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THE SIGNIFICANCE OF SYMPTOMS 
AND SIGNS IN LOBAR PNEUMONIA* 
J. H. Biexerstarr, M.D., 

Pensacola. 

The study, at the bedside, of symptoms and 
signs in a case of lobar pneumonia is more fruit- 
ful if undertaken with the purpose of obtaining 
helpful indications for treatment and for prog- 
nosis. 

For the purpose of treatment and of prognosis 
we are especially anxious to get information, 
as to: 

I. The extent, type, and severity of the in- 
fection. 

Il. Character and the extent of interference 
with the functions of respiration. 

III. The status of the circulation. 

There was a time when the bedside study of a 
case of pneumonia was capable of yielding all 
the information concerning the extent, type, and 
severity of the infection which the most careful 
physician required for the best use of the thera- 
peutic agents then available. It must be acknowl- 
edged at the outset that this is no longer true. In 
those days our therapeutic efforts against the in- 
fection were limited to non-specifics. Today, 
however, we are in the period when specific sera 
are already available and are being rapidly im- 
proved. 

There is no doubt that the future of the treat- 
ment of pneumonia lies with this form of therapy. 
Its proper use, however, requires knowledge of 
the type of pneumococcus involved and of its 
presence or absence in the blood stream. These 
are not facts that can be learned at the bedside. 
Nevertheless, we can learn at the bedside of the 
pneumonia patient a great deal which is helpful 
concerning the extent and severity of the infec- 
tion. ‘The data so gained are quite as indispensable 
as the laboratory data. Only the laboratory, for 
instance, can tell us whether bacteremia is pres- 
ent, but only study of the patient will inform us 
whether this bacteremia has led to a secondary 
meningitis, arthritis, peritonitis, or pericarditis. 
It is very important to estimate the extent of the 


*Read before Escambia County Medical Society, Pen- 
sacola, March, 1932. 


The 


prognosis bears a direct relation to the number 


consolidation in the lungs and its progress. 


of lobes involved. 

The toxemia of the disease cannot be accurate- 
ly measured, but we can estimate its severity by 
the presence or absence of certain of its effects. 
Consideration of the mental state of the patient 
is helpful in estimating toxemia. A clear and 
tranquil mind in the later days of the disease is 
most reassuring; whereas, mental cloudiness or 
delirium, especially if with a low degree of fever, 
is of dangerous significance. Where marked 
cyanosis is present, some of the mental changes 
may be attributive of the lack of oxygen, and so 
be susceptible of relief by giving oxygen. 

The toxemia of the disease is also measurable, 
io some extent, by the condition of the digestive 
tract. Persistence of vomiting after the onset, 
gastric distension, hiccups, severe intestinal dis- 
tention with constipation and depleting diarrhea 
may be observed as severe toxemia. 

Other evidences of toxemic damages, such as 
meningitis and albuminuria, have little relation, 
apparently, to the severity or prognosis of the 
disease. 

Toxemia plays a very important part in the dis- 
turbances of the respiratory mechanism, but oth- 
er factors play a role here, too, and the part due 
Dis- 
covery of the evidence of serious toxemia, as 
evidenced by mental and gastric intestinal mani- 
festation, should lead to active efforts to increase 
elimination through the various channels by the 
forcing up of the fluid intake. At the same time 
treatment of the symptoms may be urgently indi- 
cated. It must, however, be stressed again that 
even in the present rather unsatisfactory status of 
serum therapy in pneumonia we are not giving 
our patient all the aid possible in combating his 
infection if we do not use serum treatment when 
it is indicated. It has been my custom to use the 
serums in all types ; however, the general idea is 
to use serums only in type I. 

CHARACTER AND EXTENT OF THE INTERFERENCE 
WITH THE FUNCTIONS OF RESPIRATION 

The interference with the changes of oxygen 

and carbondioxide in the lungs and secondarily 


to toxemia cannot be accurately assigned. 
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throughout the entire body in pneumonia consti- 
tutes one of the most serious aspects of this dis- 
ease. It is an effect of the disease which can be 
combated with some success by proper therapy. 
Therefore, a real obligation on the part of the 
physician is to study with care the symptoms and 
signs which throw light upon the character and 
extent of the interference with gas exchange 
present. The study of experimentally produced 
dioxide shows that it leads to an attempt at com- 
pensation by increased respiration and that as the 
dioxidation becomes more severe, the pulse ac- 
celerates, the blood pressure falls, cardiac irregu- 
larity develops, and headache, drowsiness and 
delirium appear. At a certain stage in progres- 
sive dioxidation, cyanosis of the skin and mucous 
membranes become apparent due to the increased 
proportion of dioxidation or venous blood in the 
superficial vessels. 

In pneumonia as in experimental anoxemia, 
there is to be observed an apparent attempt at 
compensation by means of rapid breathing; if 
the compensation fails and anoxemia increases, 
cyanosis appears and the condition of the patient 
begins to exhibit many of the phenomena seen in 
the severe grades of experimental dioxidation: 
the respiratory rate goes up; the blood pressure 
tends to fall; the pulse rate increases ; and mental 
anxiety, confusion, and delirium become acceler- 
ated. From the time when cyanosis becomes 
manifest, it may therefore be said that the pa- 
tient’s resistance is being subjected to a double 
attack ; the vital tissues of the medullary centers, 
controlling respiration and circulation, the hard- 
worked muscles of respiration, the heart muscles 
are suffering not only from the toxins of the 
pneumonococcus but also from a deficient supply 
of oxygen and its consequence. 

The laboratory methods for the detection of 
anoxemia are not feasible for general use. We 
must therefore depend upon such evidence as we 
can collect at the bedside. Cyanosis must be 
carefully looked for at each visit. It is best seen 
in the strong daylight and is apt to be the most 
striking change early; but the increasing leaden 
blue of the finger tips and eventually of the whole 
face and dependent portions of the trunk indi- 
cate the most advanced grades of anoxemia. Of 
course, where manifest heart failure is present, 
as in some elderly patients, some of the cyanosis 
may be attributable to venous congestion; and 
in occasional very toxic patients towards the end 
there is a cyanotic blotchiness of skin of the trunk, 


as in any case of virulent sepsis, which is caused 
by loss of vasomotor control with stasis in dilaied 
skin vessels. Neither this cardiac nor this vaso- 
motor form of cyanosis is due to general anox- 
emia. They play, however, an occasional pari in 
the cyanosis of pneumonia. It will be to the in- 
terest of the patient to make the rule of treating 
cyanosis in this disease as indicating lack of 
oxygen. 

The rate of respiration also furnishes infor- 
mation of value as to the degree of disturbance of 
the respiratory exchange in the lungs. This, 
however, is an attempt at compensation. If by 
means of this accelerated rate the necessary gas 
exchange is effected, then serious anoxemia with 
cyanosis will not develop; but if the increased 
rate is ineffective, cyanosis will appear in spite 
of it. It is important to note that when such a 
failure of compensation has occurred the increas- 
ing of the anoxemia is not necessarily by any 
further proportionate deepening of the cyanosis. 
A patient may have a respiratory rate of forty 
per minute and be free of cyanosis, and a few 
days later, with the same respiration rate, may 
be deeply cyanotic. The respiration rate is, 
therefore, not of as much value as a measure of 
anoxemia as it is of value as a warning of in- 
creasing anoxemia. When patients’ respirations 
are under thirty we may feel that no serious call 
is being made upon the compensary mechanism; 
but if the rate of respiration is steadily rising, 
we may conclude that there is increasing inter- 
ference with gas exchange, and if the rate, in 
adult, surpasses forty, even though cyanosis be 
not yet present, we may infer that it is eminent. 
Such high rates, moreover, cannot be maintained 
over many days because they exhaust the patient. 

Before discussing the treatment of anoxemia 
in lobar pneumonia it will be well to say a word 
about the causes. 

As in all febrile diseases, metabolism is ele- 
vated; there is increased oxygen need in pro- 
portion to fever. I saw in clinical diagnosis la- 
boratory methods, by Todd, that the increase 
metabolism is estimated 7.2 per cent, for each 
degree of fever, so a case of pneumonia with tem- 
perature of 104 degrees will need 38 per cent 
more oxygen per minute than a normal person. 

The significant fraction of lung tissue is con- 
solidated and not severe for gas exchange. The 
importance of this handicap will depend, of 
course, upon the extent of the pneumonia precess. 

The unconsolidated portion of the lung is 
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thought by some to be less efficient in gas ex- 
change than normal because of moisture, toxic 
damage to alveolar epithelium. There is no rea! 
proof for this theory; however, there may be 
some. 

The type of compensatory breathing which de- 
velops in pneumonia is abnormal and less ef- 
fectual in creating the alveoli of the lungs. This 
probably is a very important factor in the pro- 
duction of anoxemia. Compensatory breathing 
to increase gas exchange in the lungs, and to be 
effectual, must bring fresh outside air as close 
to alveoli as possible and replace it as rapidly as 
possible. This demand is usually met by in- 
creased depth of breathing and by increased rate 
of breathing. In pneumonia the rate is rapid 
but very shallow. External factors to this 
disease may be the cause of some of the shal- 
lowness of the breathing. Gas extension, in the 
bowels, obesity, emphysema with an ankylosed 
thoracic cage may prevent full costal excursion. 
Again pain in pleurisy often produces shallow 
breathing. But the same type of breathing is 
often seen when none of these conditions are 
present to explain it. There is as yet ne proof 
as to the cause of this abnormality. 

The pneumonococcus toxin can scarcely be said 
to have any specific action on the respiratory 
center since such a massive infection as pneumo- 
nococcus peritonitis has no characteristic respira- 
tory effects. 

In summing up, the anoxemia of lobar pneu- 
monia is caused by greatly increased oxygen de- 
mands : 

A—The air in room should be as fresh as pos- 
sible ; cold air is grateful to the patient, and 
quiets the breathing. 

B—Try the patient in various positions to 
make him comfortable. 

C—Keep the bowels open from the start to 

prevent abdominal distension. 
Avoid plasters, or heavy jackets; light 
mustard poultices are beneficial. 

E—By all means use the pneumonococcus ser- 
um in all types. I have found it very ef- 
fective, though we are advised it will do no 
good except in Type I. You will save 
time and do no harm to use it in all cases. 

F—TI sometimes use morphine to quiet respi- 
ration ; also the use of oxygen will be very 
effective in cases of cyanosis. 

In pneumonia, as in all febrile diseases, there 

is an increasing demand upon the circulation. 





D 


There is an active demand for transporting oxy- 
gen and carbon dioxide, and secondly, there is 
more heat to be carried from the center to the per- 
iphery of the body. 

In studying patients during the course of lobar 
pneumonia there is much to be learned from clin- 
ical symptoms and signs. An analysis of the sig- 
nificance of these symptoms and signs has been 
briefly presented. 





SYPHILIS OF THE STOMACH* 
Max Dopsrin, M.D., 
Miami. 

In recent years the proof that syphilitic lesions 
may produce marked anatomical and functional 
changes in the stomach, has been firmly estab- 
lished. 

In 1922, spirocheta pallida were demonstrated 
by McNee in an ulcerated area of the stomach. 
The histopathological studies by Chiari, Fraenkel, 
Warthin and others have lent further evidence 
that syphilis of the stomach is not a rare condi- 
tion. The therapeutic evidence is attested by 
many cured cases cited by Eusterman and Le- 
Wald. 

There are a variety of lesions having their 
origin in the submucosa nodulo-ulcerative, gum 
matous and diffuse fibrosis. There is found peri- 
vascular infiltration, with plasma cells, lymph- 
ocytes, and obliterative endarteritis. 

The diagnosis of gastric syphilis rests upon 
roentgenological and clinical data, and the re- 
sponse to treatment. 

The roentgen findings are briefly as follows: 

(1) The appearance may be similar to that 
found in carcinoma but the lesions are usually 
more extensive and smoother in outline than in 
cancer. 

(2) Linitis plastica or “leather bottle stom- 
ach.” 

(3) Deformity involving midportion, produc- 
ing a dumb-bell like appearance. 

(4) Diminished size of stomach. 

The clinical and diagnostic aspects may be 
summarized as follows: 

(1) Aclorhydria is present in the majority of 
cases; indeed, in a higher percentage than in 
carcinoma. 

(2) The Wassermann reaction of the blood 
serum is positive in about ninety per cent. 

(3) The average age of reported cases is about 


*Read before Dade County Medical Society, Miami, 


January, 1933. 
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Upper figure shows appearance of stomach previous to treatment; lower figure, appearance after three months 
of antiluetic treatment. 
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thirty-six years—which is less than in ulcer or 
cancer. 

(4) The course is progressive and the history 
of gastric symptoms is not intermittent or peri- 
odic as in ulcer. 

(5) A palpable mass is less frequently found 
than in cancer. 

(6) The syphilis may be hereditary or ac- 
quired. 

(7) The symptoms are: 

(a) Epigastric pain or discomfort which 
quickly follows eating. 

(b) Vomiting is often present. 

(c) Starvation—due to the fact that patients 
partake of liquid nourishment and in small 
amounts. 

It may be said that syphilis of the stomach 
presents no unique symptoms, but that the symp- 
tomatology is conditioned entirely by the anatom- 
ical changes produced and thus other gastric dis- 
eases are imitated. 

The distinctions between this entity and cancer, 
and benign ulcer would depend upon several 
points : 

(1) Filling defect is less frequently associated 
with a palpable mass than in cancer, (20% versus 
60% ). 

(2) The niche, accessory pocket or incisura, 
found in simple ulcer are absent. What may 
appear as a niche really does not project beyond 
the limits of the gastric lumen. 

(3) The history is apt to be longer than in 
cancer patients. 

(4) Bleeding is unusual and its absence is 
probably explained by the associated obliterative 
endarteritis. 

(5) There is absent the cachexia found in 
carcinoma showing gastric involvement of an 
equal extent as shown by the X-ray. 

(6) Favorable results following antiluetic 
treatment add further evidence. 

An illustrative case came under my observation 
last September (1932). The following is a 
resume of the history: 

A negress, twenty-five years old, stated that five 
months previously she began to have sharp burn- 
ing pain in the epigastrium, which followed the 
ingestion of food of any type. Pain lasted until 
relieved by vomiting, or taking “soda.” Later 


the pain increased in intensity, and she was 
unable to retain anything but milk. She had lost 
considerable weight. No previous similar at- 
tacks. ‘There had been three pregnancies, five, 
seven, and nine months—all still-births. 

Physical examination: Patient was undernour- 
ished, and appeared to be in acute distress. 

Chest: Heart and lungs apparently normal. 

Abdomen showed: Striae of pregnancy. Epi- 
gastric tenderness on pressure. A mass the size 
of a lemon felt in the epigastrium. No other 
masses or viscera felt. Slight anterior cervical 
lymphadenopathy. 

The gastric contents after test meal, showed no 
free hydrochloric acid. Total acids twelve. 

Blood Kahn 3 plus. 

X-ray report on September 8th was as follows: 
Examination of the gastro-intestinal tract show a 
stomach which appeared to be normal in the ver- 
tical portion, but in the pyloric portion showed 
extensive defects which were typical of malig- 
nancy involving both the lesser and greater cur- 
vatures and causing a certain amount of dilatation 
in that portion of the stomach above the defect. 
The duodenal cap was fairly smooth and rather 
elongated. 

At six hours there was a large residue in the 
stomach which still showed the same defects 
typical of a new growth. 

Diagnosis: Probable malignancy; possibly, 
gastric syphilis. 

Antiluetic treatment consisting of neoarsphe- 
namine, potassium iodide, and bismuth was given. 
The vomiting ceased entirely within three days. 
Pain stopped in two or three weeks. In two 
months the mass which was felt in the epigas- 
trium was no longer palpable. The patient has 
for the past three months been without gastric 
symptoms and states that she feels perfectly well. 
Her weight has increased from eighty-eight and 
one-half pounds to one hundred and seven pounds. 

The last X-ray examination of the stomach 
shows that marked changes have occurred. At 
present the stomach outline is smooth. The fill- 
ing defects have gradually disappeared. (See 
illustration.) Gastric retention at six hours is 
now absent. 

Syphilis in a patient with a gastric lesion should 
be regarded as causal and only be considered as 


casual until so proven. 
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THE CONVULSIVE SYNDROME 
AND DEHYDRATION* 
Ciirrorp G, Buitcu, M.D., 

Ft. McPherson, Ga. 
INTRODUCTION 

The following paper was not prepared as a 
discussion on the diagnosis and differential fea- 
tures of the convulsive syndrome. But it must 
be stated here that each case presenting involun- 
tary muscular movements, be they slight or 
severe, local or general, should not be dismissed 
lightly with a meagre explanation of “epilepsy” 
or “epileptoid attack,” but should be considered 
as a syndrome and a careful history, careful 
physical examination coupled with laboratory 
procedures should be done. The practice of med- 
icine today would not be satisfied to find sugar 
in the urine of a patient and say to the patient 
“you have sugar in your urine so just don’t eat 
so many sweets.’’ Yet in many cases that is what 
is being done in regard to convulsive seizures. 
They are just considered “epilepsy” and a pre- 
scription of bromides is given. Convulsions are 
just as much a danger signal as is glycosuria. 

In the following it will be my attempt to bring 
up to date certain clinical and experimental ob- 
servations on the convulsive syndrome. 


Recurrent fits and attacks of unconsciousness 
for many centuries have been thought of in the 
light of constituting a disease entity—'‘The 
Sacred Disease” or “Epilepsy.” In recent years, 
with increasing knowledge of pathology, com- 
bined with experimental and clinical facts, a new 
view point has been taken by many. The fact 
that pathological conditions of various types may 
cause quite similar manifestations has caused a 
recent attitude of looking upon the convulsions 
and attacks of unconsciousness as symptoms of 
some fundamental disorder. The realization by 
all that clinical examinations before or after the 
epileptic seizure show practically no signs of 
involvement of the central nervous system seems 
to point against the presence of a disease entity. 
The view of Hughlings Jackson that a diseased 
motor cell could not produce increased activity 
as in convulsive responses is being confirmed by 
recent work. To quote Lennox and Cobb: “At 
the present time we are inclined to view the con- 
vulsion as a normal mass reaction of the motor 
level involved, to an appropriate stimulus, when 


*Read before the Duval Ccunty Medical Society, Jack- 
sonville, February, 1932. 


inhibitory release is obtained. Thus it seems ‘o 
be similar to the tendon reflex excepting in \‘s 
higher complexity.” 

Especially interesting has been the recent work 
of Lennox Cobb, Fay, Winkleman, and Pender- 
grass, from both a metabolic and mechanical is- 
pect on the causes and treatment of the symptom 
complex. The close association between dis- 
turbances in fluid volume relationships within the 
skull and its influence upon proper cerebral circu- 
lation has been considered an important disposing 
factor in the cycle of the convulsive seizure. 

Hippocrates in 400 B. C. noted that the brains 

of those suffering from “The Sacred Disease” 
were unusually moist, and at the end of his essay 
on epilepsy makes the following prophecy : 
“But whoever is acquainted with such a change 
in men and can render a man humid and dry, hot 
and cold, by regimen could also cure this disease 
without purification, and other illiberal practices 
of a like kind.” 

Gowers in 1881 was also struck by the moist 
brains of epileptics and believed that the fluid 
accumulations were the result of the convulsive 
seizures and not concerned with their occurrence. 

Alexander in 1881 was another who was struck 
by the fluid about the brains of epileptics while 
operating on them, and in 1911 he devised an 
operation termed “fenestration” for draining this 
subarachnoid fluid, and reported three cases of 
epileptics treated in this way, with marked im- 
provement for a while. 

Kocker in 1893 believed the convulsive seizures 
were due to permanent or temporary increased 
tension of the cerebrospinal fluid and stated that 
the suddenness of changes of pressure and cir- 
culatory phenomena within the skull caused irri- 
tation of the pathologically sensitive cortex. 

Dandy, in 1923, 1925, and 1927, discussed the 
frequency with which amounts of subarachnoid 
fluid have been demonstrated on the epileptic at 
operation, and he expressed himself as believing 
that the fluid increase was due to the filling in of 
spaces left by an unexplained atrophy, and in an 
article in 1923 stated: “It is mainly at operation 
that dilation of the subarachnoid spaces is demon- 
strable, . . . there is hardly anything more 
striking than the collections of fluid which covers 
the surface of the brain of the epileptic. They 
stand out almost as sharply as tumors on the sur- 
face of the brain. Instead of the normal convyo- 
lutions separated by narrow sulci containin: a 
small amount of clear fluid one sees accumuila- 
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tions of fluid completely covering areas of the 
brain to such an extent that the underlying cortex 
and its vessels are entirely invisible. Eliminating 
the focal lesions of known origin such as healed 
infections, traumatic, vascular defects, etc., most 
of these brains show the maximum amount of 
fluid over the region of the motor cortex. There 
is less over the occipital and frontal lobe.” 

In 1923 Foster Kennedy described the appear- 
ance of the brain which he witnessed at operation, 
during a convulsion as of sudden blanching fol- 
lowed by a tremendous venous engorgement with 
protrusion of the brain beyond the level of the 
operative defect. This is quite interesting in view 
of the statement made by Hughlings Jackson in 
1863 that the fundus was pale before a fit, but 
during the seizure the veins became large and 
dark. 

In 1926 Elsberg and Pike produced intra- 
cranial pressure by the introduction of vaseline 
between the dura and the skull in a quantity large 
enough to give a distinct mass. Following this 
it was noted that there was a convulsive suscepti- 
bility to smaller doses of absinthe than was re- 
quired for the normal. Likewise after intro- 
ducing distilled water intravenously (the effect of 
raising intracranial fluids) a convulsion was pro- 
duced more easily than if a hypertonic solution 
was injected, with the subsequent use of absinthe 
and at that time those authors made the statement : 
“It may be that benefit from starvation in the 
treatment of some cases of epilepsy is due to some 
extent to decrease in intracranial pressure conse- 
quent upon the diminution of fluid intake.” 

Roundtree in 1926 introduced water by stom- 
ach tube into dogs in large quantities (50 c.c. per 
kilo body weight) every half hour. “Within four 
to eight hours there occurred in these animals 
nausea, vomiting, salivation, convulsions (gen- 
eralized and of cortical type), stupor and coma. 
This procedure was associated with a rise in in- 
tracranial pressure and a distinct edema of the 
brain and vessels at necropsy.” 

Kubie in 1928 found that by introducing large 
quantities of fluid by stomach tube, that convul- 
sions occurred and has also demonstrated marked 
changes in the brain and cord in those animals 
where no relief of pressure was undertaken. If, 
however, a puncture of the subarachnoidal space 
was made on the animal during the period of fluid 
administration and continuous free drainage of 
the spinal fluid permitted, no convulsive seizures 
resu'ted, and there was no alteration of brain bulk. 


Temple Fay had occasion to explore or trephine 
seven cases during a period of status epilepticus 
and found greatly distended subarachnoid spaces, 
the opening of which yielded from one to three 
ounces of fluid under pressure and in all there 
was an immediate cessation of the attack coinci- 
dent with the first release of fluid. He felt that 
this increased fluid within the subarachnoid spaces 
over the surface of the brain, confined within an 
almost closed box, the skull, acted as a hydraulic 
cast on the walls of the fluid pathways for cere- 
bral fluid circulation and by this gradually pro- 
duced in that area pressure atrophy of the brain. 
And ina recent personal communication he states 
the following: “The capillary meshwork thus 
compressed suffers periodic and prolonged states 
of anemia and anoxemia, which are followed by 
gradual loss of cell function and eventually actual 
death of the ganglion cells, themselves. Under 
the microscope the cortical gray matter is so char- 
acterized by a scattered falling out of ganglion 
cells, so that a selective atrophy is apparently 
present here as in other diseases, when survival 
is threatened by periods of low oxygenation and 
nutrition. Those cells which have already estab- 
lished important functions apparently survive as 
evidenced by the clinical manifestations, whereas, 
the undeveloped cells or those least important in 
coordinative mental and motor activity arc lost, 
thus preventing progressive mental development, 
and augmenting deterioration. 


ENCEPHALOGRAPHY 


The encephalographic technic, which was in- 
troduced by Dr. Dandy in 1919 became employed 
in the studies of epilepsy. Pendergrass made a 
special study of this to bring out more than was 
formerly seen of the cortical fluid pathways. And 
he stated: “There was an increase in the size of 
the subarachnoid pathways in all of the epileptics 
that were studied by us. The first changes 
seemed to occur in the frontal region, then in the 
parietal region, and finally the basal cisterne.” 

Temple Fay whose cases now run over two 
hundred says: “There has been noted a char- 
acteristic picture obtained by the roentgenogram 
in those patients showing convulsive seizures, 

. and in the early stages of the disease the 
areas of increased fluid collections are not marked, 
and are characterized by small areas situated at 
the vertex or in the fronto-parietal region . 
The areas of cortical atrophy as far as we can 
determine do not follow any vascular plan, but 
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do follow in exact outline the normal cerebro- 
spinal fluid circulating field.” 

This supracortical increase of fluids noted 
years ago has now been confirmed by the encephal- 
ogram as well as by direct operative observation. 
Then the question naturally comes up of why is 
this fluid collected there. It is obviously one of 
three possibilities, one, an increase in production 
of fluid ; two, a decrease in elimination of fluid; 
and three, a combination of disturbance of pro- 
duction and of elimination. The experimental 
work of Kubie has already beén mentioned on the 
administration of hypotonic fluids by mouth, and 
it was largely from this work that the treatment 
of infectious diseases of the central nervous sys- 
tem by forcing fluids and continuous spinal drain- 
age with the idea of washing out the system was 
begun. Another factor recently advanced by 
Gamble, Ross, and Tisdall, was the metabolic in- 
fluence on fluid balance. They showed that fluid 
storage in the “interstitial” spaces is dependent 
upon fixed base sodium, and that with the loss of 
fixed base there is a rapid loss of water from this 
compartment of the body. It was further shown 
that on carbohydrate metabolism the body cells 
require approximately two-thirds more fluid for 
the process than they do on protein metabolism. 
He clearly shows the tendency of the body to 
store fluids when carbohydrates are plentiful in 
the diet, and fluid release when they are absent. 
Lusk, in his book on nutrition, has also made the 
statement: “A significant fact is that when the 
body changes from a carbohydrate diet to one of 
fat or protein there is a considerable loss of 
water.” 

Further observations from a metabolic point 
of view was made by Lennox and Cobb and re- 
ported in Medicine Monographs in 1928. They 
stated: “Acidosis tends to inhibit, and alkalosis 
to augment seizures,” and showed that, (1) 
fasting or a diet rich in fat and protein, poor in 
carbohydrate, was followed by a definite decrease 
in seizures. (2) Acid or acid-forming salts, 
caused a decrease at first in the number of seiz- 
ures, but later there could be an increase which 
they thought probably was due to an increase of 
Cl ion. (3) Exercising cut down on seizures. 
(4) Rebreathing and the administration of car- 
bondioxide both cut down on seizures, and they 
showed that procedures which caused attacks in 
susceptible individuals do not cause them while 
inhaling air containing an increased amount of 
carbon-dioxide. They also felt that alkalosis 


tended to increase seizures, and this was tried b) 
forced breathing when the blood became mor: 
alkaline, and by another method of ingestion o/ 
large amounts of alkali, each of which increased 
seizures. 

Their second thesis was “an increased tension 
of oxygen in the tissue tends to inhibit and a 
decreased tension to augment.” This was tried 
by having the patient rebreathe in a bell jar. As 
the oxygen decreased seizure resulted but in 
plenty of oxygen there was no seizure, and seiz- 
ures were even prevented. To quote them: “The 
two conditions which have been mentioned, alka- 
losis and anoxemia on the one hand, and acidosis 
and increased oxygenation on the other, supple- 
ment each other. The chemistry of the blood is 
such that in the presence of acidosis oxygen is 
more readily given up by hemoglobin . . . and a 
decrease in carbon dioxide content of the blood 
augments the lack of oxygen. . . . The evidence 
so far gathered indicates that in certain epileptics 
subject to frequent seizures, these may be precipi- 
tated by oxygen lack and by alkalosis, however 
induced. ‘Thorough oxygenation of tissue and 
acid base relation each plays an individual role— 
they complement each other ; i.e., acidosis lowers 
the oxygen dissociation curve and allows greater 
utilization of oxygen by the tissues; anoxemia 
results in relative alkalinity. Linked with these 
two factors is that of the water balance of the 
tissue. Acute acidosis is associated with dehy- 
dration because of the need for increased excre- 
tion of base, whereas acute alkalosis is accom- 
panied by edema. Presumably, increased perme- 
ability of tissue is a correlary of edema.” 

Landis found that “. . . in the presence of 
anoxemia fluid passes through the capillary walls 
at four times the normal rate. Increasing the 
oxygen content of the capillaries tends to reverse 
the process and fluid returns to the vessels.” 

More recently McQuarre, Bartlett, et al., have 
done further work on the effects of diet and to 
briefly summarize their work it may be stated 
that they found a high carbohydrate diet favors 
retention of water, while a high protein, a high 
dextrose, or a high fat-acid ash favors elimina- 
tion. They also believe that fluid balance was 
inseparably bound with the mineral content of 
the food and of the blood. The difference in the 
effect of the high carbohydrate diet and dextrose 
diet lies in the fact that the carbohydrate dicts 
have a high mineral content and a dextrose a low 


mineral content. They came to the conclusion 
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that the degree of dehydration depends upon the 
mineral balance, the diets containing the least 
mineral and the least water being the most effec- 
tive. It was thought that dehydration was not the 
only factor for if it was protein diets should have 
the best effects for it causes the most marked 
excretion of fluid. At times, however, it is found 
that high protein diet is ineffective and they of- 
fered as an explanation the possibility of the high 
mineral content of the protein diet. Hamilton, in 
a discussion of this, felt that if one method of 
dehydration is ineffective another should be tried. 
It was pretty conclusively shown that “a negative 
water balance, no matter how produced, was usu- 
ally accompanied by a negative sodium and chlo- 
rine balance, and by the cessation of seizures, in 
subjects with severe attacks of epilepsy.” 

McQuarrie did another piece of interesting 
work by taking nine children with mild epilepsy 
and an equal number of non-epileptics to whom 
he administered water and empoules of pitressin. 
He says that all but one of the former had convul- 
sions within 15 to 36 hours whereas none of the 
latter had seizures, although their increase in 
weight, owing to water retention, was as great or 
greater than that of the children with epilepsy. 
This procedure is therefore tentatively proposed 
by him as a diagnostic test for epilepsy in ques- 
tionable cases. 

Temple Fay feels then that the supracortical 
edema acts as a predisposing factor and that it 


Condition Which May Tend To 
| | 


Prevent Seizures Precipitate Seizures 
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Decreased...... TRANSUDATION OF FLuIDS...... Increased 
EE osc seven Bioop Reaction... . Alkalosis 

(1) Fasting (1) Hypernea 

(2) Diet (2) Alkali 

(3) Acids 


(4) Carbon dioxide 
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(1) Spinal Drainage (1) Forced fluids 
(2) I. V. Hypertonic Sol (2) Hypotonic 
(3) Saline Catharsis 


Decreased...... INTRACRANIAL PRESSURE...... Increased 


Modified after Lennox and Cobb. Medicine, 1928, VII, 
105-290. 


seems reasonable to accept a disturbance of cir- 
culatory function occurring just prior to an at- 
must precede all these changes to make effective 
at one time in the epileptic and ineffectual at 


another. That the hydration factor is the variable 
seems evident from our studies. . . . It is only 
in the hydrated states that the patient dies in 
tack as the precipitating factor. And to quote: 
“. . . The fact remains that a prepared state 
status or after prolonged convulsions. There 
seems to be much clinical evidence to favor the 
view that the petit mal and syncopal attacks which 
frequently shade into one another and later in- 
troduce the tonic and clonic phase of grand mal, 
if the condition progresses has a vascular dis- 
turbance as a precipitating factor.” 


PATHOLOGY 

It is generally accepted that the pachonion 
bodies are the chief points of exit for the cere- 
brospinal fluid, and Winkleman has recently re- 
ported on his studies of the brains of quite a 
number of cases covering the convulsive state, 
and found that 80% of these brains showed ac- 
quired disturbances in the cerebrospinal circu- 
lating mechanism. This was thought to be re- 
sponsible for the increased amounts of cerebro- 
spinal fluid present over the cortical surfaces. 
Some work also by Swift showed that there were 
many cases found that had congenital. and ob- 
structive lesions of the lateral sinus interfering 
with the proper drainage. So that this anatomical 
and mechanical obstruction to venous drainage of 
the cortex were factors favoring cerebral hydra- 
tion, and the hypertensive group of patients with 
high diastolic and venous pressures, or cardiac 
decompensation fall into possible drainage defi- 
ciencies and are characterized occasionally by 
convulsive seizures. The striking absence or 
great infrequency of convulsive seizures in the 
wasting diseases such as diabetes, tuberculosis, 
carcinomas, and other malignancies without com- 
plicating cerebral metastasis has been pointed out. 
Joslin states that in 5,091 cases of diabetes he 
has not had a case of epilepsy. 

Dr. Walter Freeman, chairman of the com- 
mittee on nervous and mental disease, in his ad- 
dress before the section said: “It is a significant 
fact that epilepsy and diabetes are never seen in 
the same individual, although it is not unknown 
to have convulsions in a diabetic and glycosuria 
in an epileptic patient. Excessive dehydration 
may lead to convulsive seizures and violent mus- 
cular movements to glycosuria, but as far as water 
balance is concerned epilepsy and diabetes are as 
much polar opposites as are hyperthyroidism and 
myxedema.” 
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Another observer is quoted recently as saying 
that “. . . in over 2,000 histories that he exam- 
ined, all the babies that acquired epilepsy later 
were the products of a difficult labor in which the 
brain was probably injured. He also looked into 
some thousand histories of babies born the 
Cesarian way without a single case of epilepsy in 
which the Cesarian section was performed early 
before the baby’s head was all misshapen.” 


TREATMENT 


The ketogenic diet which recently came into 
use in the treatment of epilepsy was started on 
the hypothesis to offset the waves of alkalosis said 
to precede a seizure by Jarloew. Wilder attrib- 
uted the change to the anesthetic action of the 
acetone bodies, particularly the aceto-acetic acid. 

Helmholtz and Keith in reporting on eight 
years’ experience with the ketogenic diet stated, 
that after eliminating various types and those of 
poor cooperation, thirty per cent of the patients 
were free from their convulsive seizures, and 
seventy per cent were not free, and go on to say 
about dehydration: “It had been our impression 
that, although dehydration may be a factor in the 
control of convulsions it is not the only factor. 
It has been shown that dehydration has little, if 
any effect on the seizures of petit mal in epilepsy. 
The ciiet on the other hand has a definite influence 
on attacks of petit mal. Some of our most strik- 
ing results have been in this type of case.” 

Fay says that “in the early stages of dehydra- 
tion in our patients it has been a striking thing 
to note that when only grand mal seizures has 
been present for several years the first alteration 
of the attacks showed itself in the reappearance 
of the petit mal phase. The patients falling un- 
conscious with few or no clonic movements grad- 
ually reach the stage when they do not fall.” He 
quoted Bauer and says that Bauer had tried both 
the ketogenic and dehydration procedures on a 
series of 27 children, and that with the ketogenic 
method 35% showed improvement, but when 
placed on dehydration the same group over a 
period of one year showed almost 100% sympto- 
matic relief from attacks. In a recent personal 
communication from Temple Fay he says: “As a 
longer period of time has elapsed, and greater 
number of cases have been studied, the percentage 
rate in a recent survey now indicates that 65% of 
the cases have been definitely improved ; 13% at- 
tack free; 11% total failures, and the remainder 
non-cooperative. These figures represent the util- 
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ization of every means at our disposal to correcto 

influence the factors surrounding the patient out 

side of the walls of an institution. It is impor 
tant to note that a true ketogenic diet has not bee 

employed in this series, other than in the modifie 

form used for the purposes of dehydration. A 
distinct improvement in mental acuity has beer 
noted in almost every case where proper balanc 
and cooperation have been maintained. This 
has been definitely present, even in those cases 
where the seizures were not materially influenced 
by the method of treatment. In the patients who 
have carried out the method during the past five 
years there has been but one instance of progres- 
sive mental deterioration; the others have im- 
proved, or the mental retardation has remained 
stationary, so that the clinical evidence would 
seem to support our belief that the pressure 
mechanism responsible for cortical atrophy and 
subsequent mental deterioration, if properly con- 
trolled, can preserve at least this important factor 
for the individual, leaving the convulsive mechan- 
ism to be treated as a separate entity.” 

He also calls attention to the fact that after 
following these cases for quite some time that, 
“in spite of the low urine output there have been 
no signs of renal irritation, or evidence of casts 
or albumin.” 

So then referring back to the statement made 
by Hippocrates, Lennox and Cobb give their 
modern interpretation of it as follows: ‘““Whoever 
is acquainted with physiology and can render a 
man acidotic, dehydrated, and fully oxygenated 
could also repress this disease without minding 
purification of narcistic personalities, ritualistic 
empirical diets and all other illiberal practices of 
a like kind.” 


SUMMARY AND CONCLUSIONS 


Epilepsy should probably be thought of as a 
“symptom complex” rather than a disease entity, 
and therefore it is very essential that a complete 
history, a careful physical examination with lab- 
oratory studies should be made on each patient 
presenting himself with convulsive seizures, with 
the attempt to find the cause. 

Pathological studies on many patients having 
this trouble have demonstrated definite involve- 
ment and interference of the cerebrospinal fluid 
pathways and circulation, causing definite cortic«! 
atrophy, and the improvement of these conditior s 
bringing about definite relief of symptoms. 
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Dehydration seems to be an additional weapon 
to use against this condition. Statistical studies 
at the present time point to this method as being 
very efficient in the relief of the convulsive state, 
as well as making the outlook for the ment?! side 
of the patient more promising, and it is here that 
the prevention of mental deterioration is para- 
mount. 
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THE PRACTITIONER’S PART IN 
DIPHTHERIA CONTROL* 
F. A. Brink, M.D., 
Jacksonville. 


In discussing the control of diphtheria before 
a group of practitioners it seems fair to assume 
that doctors are as much interested as anyone else 
in the prevention of unnecessary sickness and 
death. When quarantine or isolation was the 
only measure at our disposal for the prevention 
of diphtheria, disease was hampered but little 
and the number of cases recognized and unrecog- 
nized was very much greater than at the present 
time. The reduction in the number of deaths by 
the use of antitoxin has been thoroughly dis- 
cussed and needs only passing mention here. 

The Schick test affords us a ready means of de- 
termining whether or not the child is likely to con- 
tract diphtheria if exposed to the infection. Up to 
very recently it has been necessary to furnish the 
Schick test toxin in concentrated form and ac- 
companied by a separate container of diluting 
fuid. After dilution the preparation is not very 
stable and should not be used after the day on 
which the dilution is made. For this reason it has 
been troublesome and expensive to administer the 
test in private practice. Ten tests is the smallest 
number that it is practical to put up in a siagle 
package and the 50-test package is more satisfac- 
tory. Therefore, the administration of the 
Schick test has remained largely in the hands of 
public health workers who have been able to or- 
ganize large groups or apply the test to children 
already in groups such as school children. 

With the recent advent of a stable diluted 
toxin it now becomes practicable for the private 
physician to administer the test in his office. It 
should be borne in mind that both preparations 
should be kept in refrigeration as much as pos- 
sible when not in use; otherwise, dependable re- 
sults cannot be expected and children supposed 
to be Schick negative will be having diphtheria. 

In our field work it is the policy to Schick test 
all school children before proceeding with im- 
munization except in school groups so small that 
the necessary additional visit does not seem war- 
ranted. Theoretically, it would seem to be the 
right of every child to have the Schick test before 
receiving the immunizing injections, but it has not 


*Read before Tuval County Medical Society, Jack- 
sonville, March, 1932. 
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always been feasible to carry out this idea. It is 
also desirable that from 3 to 6 months after re- 
ceiving the immunizing injections a child should 
be re-tested in order to ascertain whether or not 
he is among the 5 to 15 per cent who fail to devel- 
op immunity. This re-test is usually adminis- 
tered about 6 months after the injections. 

The question of when to immunize a child has 
been discussed a great deal. Most authorities 
agree that when the baby is 6 months old there is 
danger of contracting diphtheria and dying from 
the disease and that such children respond very 
well to the injections by developing active im- 
munity. There is also the advantage that young- 
er children have very little local or general reac- 
tion from the injections. 

Because of the fact that there is considerable 
difficulty in getting children gathered together in 
groups for testing and immunizing before they 
reach school age, it seems to be largely the prov- 
ince of the practitioners to give protection to the 
children in the earlier years of life. There is, 
however, a much more convincing argument for 
early immunization and that is the fact that of 
all diphtheria deaths 60 to 75 per cent of the vic- 
tims are under 5 years of age. Health workers 
generally are willing and eager that the practi- 
tioners administer the toxin-antitoxin or toxoid 
very early in the life of the individual. The 
Schick test may then well be administered to 
children as they enter school and those that react 
may then be re-inoculated. The family physician 
probably sees the babies and pre-school children 
much more frequently than he sees them after 
they enter school. We look upon this as his op- 
portunity and logical field of endeavor to get the 
younger children immunized. 

Prior to the development of the Schick test 
there was much doubt as to the reason why many 
individuals exposed to diphtheria did not contract 
the disease. We now believe that immunity de- 
velops naturally as age increases. This is prob- 
ably due to repeated exposure to infections too 
small to produce disease or to attacks of the dis- 
ease so mild as to go unrecognized. 

Among children of the pre-school age there 
may be only 50 or 75 per cent immune. Among 
the school age groups we usually find 80 or 90 
per cent immune. 


When the toxin-antitoxin mixture was first 
used the dosage was 3L, plus. This was later re- 
duced to 2L, plus and we now find that 1/10L 
plus produces practically the same immunity pre- 
viously obtained by the larger doses. Conse- 
quently we get a much smaller number of local 
and general reactions and the procedure is more 
acceptable to the general public. 

Because of the possible danger of sensitization 
to subsequent doses of diphtheria or other anti- 
toxin contained in horse serum it has been deemed 
advisable to use goat or sheep serum in the manu- 
facture of the antitoxin used in this mixture. A\l- 
though the danger from sensitization may have 
been over-estimated there have been a number 
of cases of serum sickness and the change to sheep 
serum seems wholly justified. In four instances 
serious consequences have followed the efforts to 
immunize children against diphtheria. The first 
was due to the use of an over toxic preparation; 
the second and third were due to the use of a 
diluted toxin for the toxin-antitoxin mixture. 
The fourth was due to the use of a toxin-antitoxin 
mixture without antiseptic. The mixture became 
contaminated with a virulent staphylococcus. 

During the last few years a detoxified toxin has 
been prepared and is coming into general use. 
This is known as toxoid. It is prepared by hold- 
ing the diphtheria toxin for several weeks at in- 
cubator temperature in the presence of a small 
amount of commercial formalin. The dose of 
this product is 1 c.c. It has been found that two 
doses given 30 days apart will immunize a slightly 
higher percentage of children than will the usual 
three doses of toxin-antitoxin. If three doses of 
toxoid are given the immunity develops in 95% 
or more of the children injected. In small chil- 
dren up to 6 or 8 years of age the reaction from 
toxoid is negligible. In older children and adults 
it may be unpleasant but not dangerous. A small 
intradermal injection of diluted toxoid may be 
given to detect individuals who are sensitive to 
the usual dose. These may be immunized with 
toxin-antitoxin or with smaller doses of toxoid. 
Toxin-antitoxin and toxoid must be kept in re- 
frigeration to preserve their potency. 

Pediatricians are making it a practice to call 
the attention of parents to the desirability of /av- 
ing their children immunized early in life «nd 
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there seems no logical or ethical objection to this 
practice. The general practitioners may wel! 
emulate the example of the pediatrician. 

There is one other preparation used to immun- 
ize and that is a toxoid lanolin mixture known as 
Lowenstein’s ointment. A dram of this may be 
well rubbed into the skin 4 or 5 times at weekly 
intervals. It is more troublesome and less effec- 
tive than the other preparations but may be given 
by a nurse and is acceptible to some who object 
to the use of the needle. 

Positive and definite results may be expected 
from the immunizing procedures. After a child 
has become Schick negative there is practically 
no danger of contracting diphtheria. ‘The death 
rate among such children is almost zero. The 
general death rate from diphtheria in Florida has 
fallen appreciably since the immuniz:ng program 
was put into effect notwithstanding the fact that 
most of the werk has been done in the school 
age group. 

Since there are still many susceptible children 
the practice of isolating cases and carriers must 
he maintained and the individuals may be 
released only after two consecutive nose and 
throat specimens have been examined and no 
diphtheria organisms found. It is just as essen- 
tial to isolate a carrier as to isolate a patient unless 
a test has been made and the carrier’s organisms 
proven non-virulent. Our practice of culturing 
contacts and school groups has seemed to have 
definite influence in preventing the spread of 
diphtheria in communities. Frequently in cul- 
turing large groups we find from 1 to 4 per cent 
are carriers. Many of these are very transient 
and prove negative on the first and second re- 
culture after an interval of ony a few days; 
others, a very small per cent, will persist for 
weeks and months after an attack or without any 
history of an attack. The use of local antisepties 
in these cases is permissible but seems to be of 
little value, if any, and the removal of the tonsi's 
secms to be the choice of procedure. We find that 
carriers who persist for more than a few weeks 
have tonsils with deep crypts. They are ofte: 
considerably enlarged and should probably be re- 
moved regardless of the carrier state. The X-ray 
has heen used with apparent success. Diphtheria 
antitoxin administered to a carrier is entirely 
worthless. If the individual were not already 
immune he would have become a patient instead 


of a carrier. 


ACUTE OTITIS MEDIA* 
Wa. Bui.arp Jorpan, M.D., 
Ocala. 

In writing about a subject which has been so 
widely covered by otolog’sts, it is hard to find any 
original thoughts to express. However, I wil 
endeavor to discuss some of the more important 
phases of the disease that might be of interest to 
the general practitioner. 

Acute otitis media is one of the more common 
diseases, especially in children, and of all the 
acute diseases there is none in which it is more 
important to make an early diagnosis, for it is 
the neglected cases in which we have the most 
serious ccmplications. 

Acute otitis media is an advanced stage of an 
infection that begins in the rhinopharynx and 
travels by way of the eustachian tube to the mid- 
dle ear. Not only the inflammation itself may 
extend into the middle ear but pus may be forced 
into the cavity by vigorous blowing of the nose. 
sriefly, the cases may be enumerated as follows: 

I{xtension of an inflammation via the eustach- 
ian tube in influenza and colds is frequent. 

The acute exanthemata: Measles and scarlet 
fever are the most common. 

Influenza and acute rhinitis are the most fre- 
quent causes, especially in children. It seems 
that the resistance in the tube is less in children, 
as the bony canal is not well formed until later 
in life. 

About one case in seven with measles may be 
expected to have otitis. Gardner found in a 
series of 1,331 cases, 13.5% developed the disease. 

Scarlet fever is frequently an exciting cause, 
usually giving us our most severe cases. 

Pneumonia is very often complicated with 
otitis. 

Improper blowing of the nose. Both nostrils 
should never be closed during the act of blowing 
the nose. 

Swimming and diving, especially in pool or 
lake water, is a frequent cause. 

Improper use of naszl sprays and douches. 

Indiscriminate operations on the nose and too 
much packing after the operation. No nasal 
operation should be done when the patient has 
an acute rhinitis. 

Injuries to the tympanic membrane and to the 
eustachian tube from improper catheterization, 


*Read before the Marion County Medical Society, 
Ocala, Oct. 20, 1932. (Author died Jan. 17, 1933.) 
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also fracture of the skull, should be mentioned as 
rare causes. 

Aspiration of infected material from the ma- 
ternal passages at birth is a very important cause 
of latent otitis. The classical symptoms are not 
present. Otitis media is far from rare in the new 
born. It has been found repeatedly before the 
age of one month. 

Other causes which might be mentioned are: 
tuberculosis and retropharyngeal abscesses. 

The bacteriology of acute otitis media is such 
a broad subject that it will be impossible to go 
into details. 

According to McNeal, pathologist at the Post- 
Graduate Medical School, N. Y., 90% of the 
cases are caused by streptococcus hemolyticus, 
9% by pneumococcus and the other 1% by Pleif- 
fer bacilli and staphylococcus ; rarely by bacillus 
phocyaneus. Levine says that most cases are 
caused by influenza bacilli. Pneumococcus and 
streptococcus mucosus are the most virulent and 
are nearly always followed by mastoiditis, which 
requires operative interference. 

Symptoms of acute otitis media vary very 
much. We will first discuss the usual symptoms. 
The patient usually gives a history of some upper 
respiratory infection. There may be a slight 
chill or frequently a convulsion in children; a 
feeling of fullness in the ear, with loss of hearing. 
This fullness gradually increases to a dull ache 
and finally an excruciating pain. Pain is worse 
at night. One patient expressed it very aptly. 
He said he had a “toothache” in his ear. This 
pain is usually confined to the ear at first, later 
radiating over the side of the face and over the 
mastoid. In some instances the pain is not in 
the ear. The temple, eye, or teeth may seem to 
be the site of the trouble. 

In most cases the pressure of mucus which 
rapidly becomes pus is the cause of the pain. 
However, there may be severe pain with no pus 
or fluid at all. If the tympanic membrane is 
opened it is possible to hear the escape of air, 
and immediate relief of the pain is obtained. 

Fever is a very indefinite symptom. In some 
of the most virulent infections the patient has 
very little or no advance in temperature. This 
occurs more often in adults. Children seem to be 
more prone to run moderate, if not high, tem- 
peratures, 102 degrees to 105 degrees. 

If the pain is severe there is marked prostra- 
tion. Children pull at the ear, or may have stiff- 


ness of the muscles in the back of the neck, lead- 


ing to a suspicion of meningitis. 


4 


Very often in children there are no sympton 
which lead one to suspect middle ear infections. 
The child becomes suddenly ill with a high ten 


perature, sweats, and chills. After ruling out 
every other disease it is surprising to find in an 
examination of the ears, the tympanic membrane 
bulging, either one or both. If a myringo‘omy 
is done the symptoms disappear like magic. 

There are other symptoms that might be men- 
tioned, but I will not take your time as the oto- 
scopic appearance is the key to treatment of any 
acute middle ear infection. In making the exam- 
ination, I use the head mirror, with a good clear 
electric light or, if electricity is not available, a 
good coal oil lamp will answer the purpose. | 
frequently use an electric otoscope, but after 
making thousands of examinations I am thor- 
oughly convinced that mistakes are less likely to 
be made with the head mirror, as the otoscope 
magnifies too much. However, if one is not 
familiar with the use of a mirror, a clear vision 
may be obtained with the electric otoscope. 

In the first few hours there will be only a 
marked reddening of the border of the membrane 
with a red streak coming down from the top over 
the handle of the malleus. In a few hours this 
congestion spreads over the whole membrane, he- 
coming bright red. This redness may extend to 
the skin of the inner part of the external auditory 
canal. Soon this redness becomes dull and the 
membrane begins to bulge. If no incision is made 
it will rupture. The point which most frequently 
ruptures is above the center and posterior, to the 
handle of the malleus. After the drum ruptures 
a pulsation at the opening can be seen, and there 
is relief of pain. 

The blood picture is very variable, however, 
there usually being an increase in the white count 
as in other acute infections. 

DIAGNOSIS 

Several conditions may cause pain and other 
symptoms leading one to suspect middle ear 
infections. 

Furunculosis is the most frequent condition 
that has to be differentiated. In this conditio1 
there is marked tenderness of the auricle and early 
blocking of the external canal, also some swelli: 
around the ear. In acute otitis there is no ten- 
derness of the auricle, or swelling, except whon 


there is involvement of the mastoid. ‘The ear 
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seems blocked but it is not in the external audi- 
tory canal. In children under two years of age 
there is tenderness of the auricle in otitis media. 
However, otoscopic examinations will give the 
diagnosis. 

Occasionally there is an otalgia from a bad 
tooth, especially from an impacted wisdom tooth. 
Inflamed tonsils may cause pain in the ear. These 
conditions can be diagnosed, however, by the ap- 
pearance of the tympanic membrane. 

PREVENTIVE AND ACTIVE TREATMENT 
Preventive Treatment: 

The proper treatment of acute catarrhal con- 
ditions of the upper respiratory tract is the re- 
moval of any obstruction to the nose and eusta- 
chian tube, deviated septum, etc., in the adult. 
Adenoids and tonsils should be removed in chil- 
dren if hypertrophied or infected. 

Active Treatment: 

Frequently, an attack can be aborted by rest 
in bed, through purgation and application of heat. 
This applies to the cases seen before pus has 
formed. 

After twenty-four hours of expectant treat- 
ment, if there is no let-up in the symptoms, it 
becomes necessary to make a thorough incision 
of the tympanic membrane. In adults this can 
be done under local anesthesia. 

Use equal parts of menthol, phenol, and cocaine. 
Moisten the tip of a pledget of cotton and apply 
directly to the membrane. This should be left 
in place twenty or thirty minutes. There will be 
a blanching of the membrane if the anesthesia is 
complete. 

The incision should begin at the lower margin 
and follow the posterior wall around to the top. 
Very unsatisfactory drainage results from a 
puncture. 

In children it is necessary to give a general 
anesthesia. 

Ethyl chloride sprayed on an ordinary ether 
mask has proved very satisfactory, giving about 
one minute of complete anesthesia. Ether is used 
quite often, but is naturally contraindicated where 
there is an active respiratory infection. 

The ear should be swabbed out and I prefer nor 
dressing. Some insert a small gauze drain 
However, I think it very unsatisfactory unless it 
is possible to change the drain often, which in 
most cases it is not. After the first twelve hours 
I begin irrigation, either with a very weak bichlo- 
ride of mercury solution, or boric acid solution. 
These irrigations should be used every three 


hours, as the discharge is usually profuse and 
will have a tendency to block the drainage unless 
it is removed often. 

A soft upper bulb or, better still, a catheter 
attached to a fountain syringe is most often used. 
The ear should be seen every twenty-four hours, 
at which time it should be thoroughly cleansed, 
care being taken to remove any obstruction from 
the incision. Usually I have neo-silvol, or argyrol 
instilled into the nose every four hours. This 
relieves any catarrhal condition in the nose and 
around the eustachian orifice. Supportive meas- 
ures and usual treatment for an acute condition 
should be given along with the above. 

Usually there is complete relief of pain in 
twenty-four hours after the membrane has been 
incised. In some cases, however, (fulminating 
type) there is no relief. Usually in this type of 
cases it is necessary to do an early mastoid. I 
have seen a few cases where a mastoidectomy 
became imperative within forty-eight to seventy- 
two hours, so it behooves us to watch our cases 
carefully. 

The duration of the discharge varies from a 
few days to several weeks. The patient should 
be kept under constant observation, as it is by 
watching the amount and consistency of the dis- 
charge and the appearance of the membrane and 
external canal that a satisfactory prognosis can 
be given and the need for surgery realized. 

During my service at the Bronx Eye and Ear 
Infirmary we had between one hundred and one 
hundred and twenty-five cases which required 
mastoidectomy. Any case in which the discharge 
had not begun to appear at the end of ten days or 
two weeks was watched very carefully, and was 
usually found to require a mastoidectomy. 

The average lapse of time from the beginning 
of symptoms was three to four weeks before 
operation. ‘This is a somewhat shorter period 
than most men wait. However, our results were 
better than the average. We had no brain or 
sinus complications. We had one death from 
pneumonia in a patient who had an acute neph- 
ritis. 

Robins reports 828 cases of acute otitis media ; 
92% had complete recovery without mastoidec- 
tomy ; 10% of the cases developed mastoiditis ; in 
180 cases the membrane ruptured of its own ac- 
cord, and of this number one case in every four 
had to have mastoidectomy. In the other cases 
the tympanic membrane was incised and only one 
case in twenty came to mastoidectomy. 
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DRUGS OR DOPE 

Those engaged in pharmacy and the practice 
of medicine feel. that the indiscriminate use of 
the word “drug” where “narcotic” or “dope” 
should be used is a reflection on an honorable 
business and profession and tends to degrade it 
in the minds of many lay readers. As defined 
in the National Food and Drugs Act, a drug is 
an article used for the purpose of curing, miti- 
gating, or preventing disease in man or other 
animal, 

News writers and headline writers frequently 
refer to “drug” addicts, “drug” fiends, and 
“drug” raids when they mean narcotic (or 
“dope”) addicts, narcotic fiends, and narcotic 
raids. 

There is no objection on the part of the med- 
ical and pharmaceutical professions to the pub‘i- 
cation of the misdeeds or misadventures of 
“dope peddlers” or “dope addicts,” but to de- 
scribe them as “drug peddlers” or “drug addicts” 
does an injury, so it would be well for all editors 
to help discontinue the practice of using the word 
“drug” where the word “dope” or “narcotic” 
should be employed. 

The practice is widespread in medical and 
pharmaceutical literature. Nearly every one hav- 
ing to do with such publications has been guilty 
of this misuse of the word “drug,”’ even those of 
us who are seeking a discontinuance of the abuse. 

If the editors of the medical journals would 
use the word “narcotic” or “dope” instead of 
“drug” in news items of raids or convictions, and 
in the columns advertising treatment for nar- 
cotic addicts, it would be a material aid in cor- 
recting an objectionable practice. 


MitMBERSHIP DUS 

Your attention is called to the record published 
on page 559 of th’s issue, concerning the amount 
of 1933 dues paid in by each component society. 
Seven societies have paid 100% of this year’s 
dues: Broward, Columbia, Monroe, St. Lucie- 
Okeechobee-I[ndian — River-Martin, Semino!e, 
Sumter and Walton-Okaloosa. Our members 
who have not yet paid their state dues to the 
secrctary of their county society are urged to do 
so at the earliest possible date. It is very expen- 
sive to write repeatedly to the secretaries of 
county medical societies concerning members who 
are delinquent in state dues. The officers of 
your Association at this time would like to im- 
press upon each member the importance of for- 
warding, as quickly as possible, his dues through 
his county society and to thus relieve the treasury 


Ol unnecessary expense. 


Beginning the first of next January the reduc- 
tion in the amount of state dues will become 
effective but in the meantime your cooperation is 
solicited in completing the year 1933 so that we 
may begin the new year with a clean slate on a 
reduced basis. 

RADIO BROADCASTS, 1932-1933 

The following broadcasis were arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 
Gainesville : 

AN UNFINISHED STORY—THE CON- 
TROL OF TUBERCULOSIS* 
SHERWOOD SMITH, 

Jacksonville. 

Knowledge that comes to one easily seldom 
arouses enthusiasm. However, the discovery of 
knowledge new to the discoverer always thrills. 
Most of the science we learn today represents the 
accumulation of discoveries painstakingly ex- 
plored by pioneers; discoveries sometimes un- 
sought for in the original objective. Possibly we 
can experience some of the thrills of these ex- 
plorers by retraveling the trails. 

The control of tuberculosis is an excellent ex- 
ample of a scientific trail not yet traveled to the 
end. From earliest times, even before the period 
of written history, we have evidence of this dis- 
ease through certain identifying marks left on the 
bones of Egyptian mummies. 

The writings of Hippocrates before the Chris- 
tian Era in Greece, describe tuberculosis of the 
lungs or consumption in terms that are familiar 
to us today. He did not know the cause of tu- 
berculosis, how it was acquired or what took place 
in the lung. His ideas of treatment were vague, 
but he recognized the value of good food and 
what we would term today good health habits. 

During the Middle Ages not much knowledge 
was added to medical thought. Tuberculosis was 
generally regarded as hopeless. Nothing was yet 
known as to its cure or as to how it was spread. 
It was not until the seventeenth and eighteenth 
centuries that we have accurate descriptions of 
the changes that take place in the lung and an 
association of these changes with the disease. It 
is from the small nodules formed, or tubercles, 
that we have derived the name “tuberculosis.” 

In the latter part of the eighteenth century, a 
brilliant French physician, laennec, stands out as 
a great discoverer. Among other discoveries he 

*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, De- 
cember 4, 1932. 
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invented the stethoscope, and today we are famil- 
iar with this instrument which the physician uses 
to listen to what is taking place in the lung. Fi- 
nally, the disease, to the control of which he con- 
tributed so much, claimed him as a victim. 

Nearly a century later, another physician dem- 
onstrated the communicability of this disease 
from one person to another, and then Pasteur, 
often called the Father of Preventive Medicine, 
opened a new era in medical science through his 
discovery that germs are the cause of many dis- 
eases. This led to the discovery of the exact 
cause of tuberculosis by Robert Koch in 1882, 
at that time an obscure country physician in Ger- 
many. His work is one of the great scientific 
achievements in medicine. 

A few years later, another scientist showed that 
the germs of tuberculosis are spread by the ex- 
pectoration and cough of those who have the dis- 
ease in an active form. In 1895, Roentgen, a Ger- 
man physician, by experimenting with a new form 
of electric light, accidentally discovered that cer- 
tain rays penetrate opaque objects. From this de- 
veloped our use of the X-ray, as he named it. It 
is considered essential to the diagnosis of tuber- 
culosis in the early stages before there are any 
symptoms or physical signs. 

There are two general types of tuberculosis 
germs which affect mankind, the human type and 
the bovine type. This was demonstrated by one 
of our own scientists, Dr. Theobald Smith. The 
eradication of tuberculosis from dairy herds and 
the increasing pasteurization of milk is making 
bovine tuberculosis less and less of a danger to 
mankind through these adequate control meas- 
ures. 

In the early part of this century, further knowl- 
edge has been discovered: first, that many per- 
sons are infected with the tuberculosis germs who 
never die of the disease and that infection can be 
measured by a simple test, devised by Robert 
Koch and later perfected by others. ‘This is known 
as the tuberculin test. With the X-ray, it is our 
most valuable aid in detecting the beginning of 
the disease in children. 

The program for the control of tuberculosis 
today is based on the prevention of massive doses 
of infection and on the building up of the health 
of the individual whether or not he be infected. 

TREATMENT 

The treatment of tuberculosis ran through 
much of the same cycle as the treatment of other 
diseases until our knowledge became exact as to 
its progress and cause. By the early part of the 
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nineteenth century, in both England and Ger 
many, institutions had been opened for the cur 
of tuberculosis. They both advocated rest, fres! 
air and to a certain extent, exercise. Rest is to 
day the most important part of our treatment- 
rest for the whole individual or more intensiv: 
rest for the part of the body affected. Part o1 
the lung itself can be rested through technique: 
familiar to the physician. Carlo Forlanini, ai 
Italian, is usually given credit for this develop- 
ment. 

The beginning of sanatorium treatment for 
tuberculous persons in this country was started 
by Dr. Edward L,. Trudeau in 1885. The story 
of his life is an epic describing the work of one 
individual for the control of this disease. ‘Today 
there are many institutions throughout the coun- 
try, private, municipal, county and state. In 
Florida, there are eight counties which make this 
hospital provision, but one of our real public 
health needs is a state institution. 

The treatment of tuberculosis of other parts 
of the body than the lung by sunlight has met with 
success. This work was inaugurated by a Swiss 


surgeon, Bollier, in 1903. 


ORGANIZATION 

For our earliest organized community efforts 
to control tuberculosis we turn to Sir Robert 
Philip in Edinburgh in 1807, and later Dr. Cal- 
mette in Lille, France, and Dr. Hermann Biggs 
in New York City. These men opened our first 
dispensaries for diagnosis and treatment. Dr. 
Hermann Biggs, Commissioner of Health ot 
New York City in 1887, distributed the first edu- 
cational pamphlet. In 1892, the first tuberculosis 
association was organized in Pennsylvania. Dr. 
Biggs also obtained the passage of a law compell- 
ing the reporting of all cases of tuberculosis. 

Sir William Osi!er in Baltimore assigned two 
of his young women medical students to follow 
up tuberculosis cases in their homes to see that 
they were following the physician’s instructions, 
thus starting the first tuberculosis nursing service. 

The National Tuberculosis Association was or- 
ganized in 1904 to carry on scientific studies for 
the prevention and cure of tuberculosis and other 
activities to arrive at that end. These activities, 
as their value has been demonstrated, have been 
turned over to official health departments as 
part of their regular tax-supported program. W 
are all familiar with the work of this associatio 
through the annual Christmas seal sale which fi 


nances it. 
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A recent development is the institution for 
children who have the childhood type of tuber- 
culosis and who come from homes where it is 
impossible to give an adequately supervised re- 
gime of rest and care. The first institution of this 
kind (prevention), was established in New Jer- 
sey in 1909, 

Diagnostic and treatment technique are steadi- 
ly being perfected and methods of control are 
becoming increasingly efficient. A Medical Re- 
search Committee was organized by the National 
Tuberculosis Association in 1920. ‘The labora- 
tories of some twenty universities or more and 
other institutions have been placed at the disposal 
of the association for its research work, and the 
staffs of these various institutions are giving their 
services in the hope that a specific cure may some 
day be found. 

An index for the measure of control of a dis- 
ease is the ratio of the number of deaths to a unit 
of population. The death rate from tuberculosis, 
then, is that number of persons dying from tuber- 
culosis in any one year based upon an arbitrary 
unit of 100,000 persons. In the United States, 
the death rate has declined from a rate of 200 to 
arate of approximately 75 in 1930. The approx- 
imate rate of decline from 1900 to 1910 was 20%, 
from 1910 to 1920, 25%, and from 1920 to 1930, 
40%. The decrease in the deaths from tubercu- 
losis has not been uniform throughout the dif- 
ferent age groups. The greatest gain has been 
made in the group under five years of age. Part 
of the gain for this group is probably due to the 
increased protection of our milk supplies. 

We know that tuberculosis apparently affects 
different races under similar conditions different- 
ly. To what extent different environments and 
different tribal and racial customs play a part in 
this cannot be accurately determined. The mor- 
tality rate for negroes is from 2% to 3 times that 
for white persons. It is declining in approxi- 
mately the same rate although at a higher level. 
As to occupational influence, we usually find the 
highest death rate from tuberculosis in the lowest 
income groups. 

The states having the highest death rates from 
tuberculosis are those in which there is a large 
negro population and also that group of states 
in the southwest where there has been a large 
influx of tuberculous persons from other com- 
munities. Florida’s rate is approximately that 
of the United States as a whole and one of the 
lowest for any state in the south. 


As compared to the decline in the death rate 
from tuberculosis, we have an increase in heart 
disease, cerebral hemorrhage and cancer. It is 
interesting to note that deaths from these causes 
occur generally late in life, while tuberculosis 
reaches its peak in the industrial age group, from 
15 to 45. 

There is for all countries a close correlation be- 
tween the decline in the general death rate and the 
tuberculosis death rate. This relationship tends 
to indicate the importance of environmental fac- 
tors and the general state of health on tubercu- 
losis mortality. In the later years of the World 
War, there was a tremendous increase in the 
death rate from tuberculosis in the Central Euro- 
pean powers and the other nations which had 
suffered the most, in some cases the rate reaching 
over ten times the present figure for the United 
States. 

It is gratifying to know that in this country, 
with individual finances at a low ebb, our tuber- 
culosis death rate continues to decline. However, 
we cannot be too optimistic, for tuberculosis is 
usually a long chronic illness, the effect of which 
would not be shown in death rates for a few years 
tocome. It is essential for the protection of all of 
us and to save the gains that have already been 
made that adequate community public health pro- 
cedure be carried on so that those with tubercu- 
losis and now financially unable to care for them- 
selves will not be a danger to the whole com- 
munity. Public health is community insurance, 
purchasable in the same way that individual in- 
surance may be purchased, by paying a premium 
in order to receive protection. 

In closing, I quote from Dr. Louis I. Dublin, 
past president of the American Public Health As- 
sociation : 

“It is my deliberate opinion that the control 
which we have gained over the causes of sickness 
and of premature death constitutes the most im- 
portant and single advance by the American peo- 
ple in the last fifty years.” 

We are well on the trail to the control of tu- 
berculosis as a public health problem. 





“The greater the regard that physicians 
have for one another in a given community, 
the greater will be the public regard and es- 
teem for our profession.” 

—JamEs M. ANDERs. 
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CANCER AS A PROBLEM OF THE 
PUBLIC HEALTH* 
Gerry R. Ho_pen, M.D., 
Jacksonville. 

During the last few years cancer, in the various 
forms in which it affects the human body, has 
become a serious problem of public health, ‘This 
is because the number of people who have cancer 
is apparently rapidly increasing in this country. 

Whenever a person dies from any cause, the 
doctor must state on the death certificate the 
cause of death. From a study of all these death 
certificates the public health officials are able to 
find out what diseases are the most frequent 
causes of death and the relative order of their 
importance. 

In 1900, tuberculosis, with a mortality rate of 
about 200 per 100,000 population, took first place 
among the causes of death in the United States, 
while cancer, with a mortality rate of 63, stood 
in sixth place. In 1929 tuberculosis had fallen 
to sixth place, with a mortality rate of 76, while 
cancer had risen to second place with a mortality 
rate of 96 per 100,000 population—an increase 
of 52 per cent for a 30-year period. 

In Florida, vital statistics show an even more 
rapid rise in death rate. In 1917 the total deaths 
from cancer were 378, a rate of 41. In 1926 the 
rate uad risen to 68, while in 1931 the total deaths 
were 1,072, a death rate of 71 per 100,000 popula- 
tion, an increase of about 70 per cent for a four- 
teen-year period. 

These figures should not be interpreted as 
meaning that the actual number of cancer cases 
in existence has really increased at this rate. A 
number of factors must be considered before 
drawing final conclusions. Great improvement 
has taken place in the collection of these records. 
The great advances which have been made in 
medical education and the training of physicians 
have made the average doctor a much better diag- 
nostician than he was some vears ago. More 
cancer cases are recognized today. Moreover, 
due to improved conditions, we now have a larger 
proportion of our population of the “cancer age”, 
middle life and beyond. This last factor applies 
especially to our own state, on account of the 
large numbers of middle aged who are included 
in our annual tourist population. 

While these factors must account for some of 

*Broadcast delivered under auspices of Florida Med- 


ical Association over Station WRUF, Gainesville, De- 
cember 17, 1932. (Delivered by Dr. H. C. Dozier, Ocala). 


the apparent increase in the number of cases, 
seems impossible for them to account for all. 

is generally conceded that, in spite of improved 
methods of diagnosis and treatment, and in spi 
of the efforts made to get cancer cases ear] 


when they have a chance of being cured, canec 


both from the standpoint of numbers and of per- . 


centage, is actually increasing. 

Cancer is one of the o!dest known diseases. 
Undoubted cases of cancer are mentioned in the 
Bible. We are told that the Egyptians were fa- 
miliar with it and that the earliest writings of 
India make mention of it. On down through the 
ages it has been known, recognized and dreaded. 

It is not to be wondered at that there has grad- 
ually accumulated, during all these years, a vast 
number of erroneous and absurd ideas about it 
ideas about its cause, its nature, its treatment, 
and its course. Many of these false conceptions, 
passed on to us from the ignorance of former 
years, are some of the greatest stumbling blocks 
in the control of cancer today. 

The erroneous notion that cancer is a heredi- 
tary disease, that because a parent died of cancer 
the offspring will necessarily suffer from it, is 
widespread. This idea is wrong. While we do 
occasionally find families in which the repeated 
appearance of cancer in various generations seem 
to lend credence to this impression, such inci- 
dences are rare and by no means prove the case. 
Cancer is not a hereditary disease. 

Much misery and mental distress are caused at 
times, both to patients and their families, by the 
beliefs that cancer is contagious, or that there is 
something degrading about it. Many patients 
hide the fact that they have cancer through fee!- 
ings of shame. 

The public mind should be disabused of both 
of these points. Cancer cannot be transmitted 
from person to person by any of the ordinary 
contacts of human life. Neither can any possible 
disgrace be attached to the cancer sufferer. 

One of the most pernicious of these traditional 
fallacies is the idea that the treatment of cancer 
is always unsuccessful. How often do those 
doctors who are seeing a large number of cancer 
cases hear the awful dictum that, “There's no use 
doing anything. Cancer never can be cured.” 


Many a cancer death is due to the delay caused 
by this erroneous notion, 

Of course, it must be admitted at once that, 
with our present knowledge, cancer can be cured 
only if treated before a certain stage in its grow‘h 
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has been reached, although at the same time it is 
true that, even in advanced cases, much can often 
be done to mitigate suffering and even to prolong 
life. 

Theoretically, every cancer can be cured if it 
can be recognized as cancer while it is still a local 
disease, before it has been carried from the place 
where it started to other parts of the body, pro- 
vided that we can remove completely every por- 
tion of the original growth. If attempts to cure 
a cancer are unsuccessful, it simply means that 
one or both of these two conditions could not be 
fulfilled. 

While it is true that today the majority of all 
cases of cancer come to the hospital with the dis- 
ease so far advanced that it cannot be radically 
cured, it is also true that of those cases which are 
treated in the early stages of the disease the ma- 
jority can be cured. 

A few moments ago, I implied that the ultimate 
cause of cancer is unknown. That is true. We 
do not know why certain causes, certain stimui, 
should make normal tissue cells change into those 
abnormal cells which we recognize as cancer cells. 
But if we do not know how these causes act, we 
do, at any rate, know what many of these causal 
factors are. Then by eradicating these causes 
before the cancer ever starts, we are actually pre- 
venting the appearance of cancer and are helping 
to cut down its death rate. 

To illustrate: We often have cancers develop- 
ing in parts of the body that have been the loca- 
tion of long continued chronic irritations and in- 
flammations. This is so frequent that we con- 
sider such chronic irritations as predisposing 
these parts to the formation of cancer. Irrita- 
tions of the tongue, or the inside of the cheeks, 
sometimes terminate in this way. These irrita- 
tions may be caused by ill-fitting dentures, jagged 
or decayed teeth, etc. If, then, we relieve these 
conditions by attention to the teeth, by proper 
dental work, we are doing prophylactic work to- 
ward the reduction of the cancer mortality. 

The field for this type of work is wide. Many 
different types of cancer may arise from this 
cause. Skin cancers frequently arise in some 
pre-existing skin irritation. For example, long 
continued exposure to the sun and weather some- 
times brings on, especially in people of the blonde 
type, lesions which finally end in skin cancer. 
Such cancers may occur among outdoor workers, 
fishermen, farmers, truck-growers, etc., who ha- 


bitually expose themselves without protection to 
the hot rays of the sun. 

Cancers of the lip sometimes occur at the spot 
where a favorite pipe has irritated the mucous 
membrane for many years. The old clay pipe 
of our grandfather’s days was a cause of cancer, 
as its rough stem had a peculiarly irritating ef- 
fect on the delicate tissues of the lip. 

In the genital tract of women chronic irritation 
is a potent factor. The majority of all cancers 
of the womb begin in an old tear of the neck of 
the womb which has been neglected and has be- 
come irritated. Also, we may have an irritation 
beginning in pre-existing growths, such as some 
types of moles, which turn these growths into 
cancerous processes. 

Other irritations exist which are at times less 
easy to diagnose than those previously mentioned. 
A certain proportion of gastric ulcers become 
cancerous in their later stages. The same is true, 
but much less common, of some cases of chronic 
irritation of the gall-bladder and of the prostate 
g-and. 

Enough has been cited to point out the way by 
which preventive medicine can help in reducing 
cancer mortality by preventing the cancer from 
starting. Education of the public to a realization 
of the possible danger of such long-standing 
irritations is one of the important factors in pre- 
ventive medicine. 

A moment ago, mention was made of the fact 
that certain types of moles and other benign skin 
growths sometimes become malignant. This phe- 
nomenon is an illustration of another type of pre- 
cancerous trouble. Certain pre-existing growths, 
originally not cancerous, for some reason or other, 
may later develop into cancer. Various skin 
growths fall into this category. So also do some 
tumors of the thyroid gland, prostatic growths, 
and certain uterine tumors. More frequently do 
we see cysts and tumors of the ovary, sometimes 
after many years of slow and innocent growth, 
become transformed into malignant tumors. 

While it is true that the great majority of the 
various growths just mentioned do not become 
cancerous, yet a certain proportion do undergo 
such a malignant change. If this knowledge 
could be disseminated to the public so that the 
average man and woman could understand the 
possibilities and take proper measures for self- 
protection, an important step toward the reduc- 
tion of cancer mortality would be taken. 

Passing from the domain of preventive medi- 
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cine to that of actual treatment of these condi- 
tions, it is necessary to emphasize again the 
necessity for early diagnosis. Unless we can get 
the growth in its early stages, before it has become 
generalized, we cannot hope to cure it completely. 
In this lies the importance of a careful and thor- 
ough examination and an exact diagnosis in those 
cases which may be early cancer. 

For thirty years or more various individuals 
and organizations have been endeavoring to im- 
part to the public knowledge about cancer. It is 
slow work, oftentimes very discouraging. Never- 
theless, much has been accomplished. Before this 
educational program was instituted the majority 
of all cases of cancers peculiar to women applied 
for examination only when the growth had be- 
come extensive and inoperable. Such a thing as 
a woman voluntarily coming to the doctor’s office 
to be examined for cancer was practically un- 
heard of. 

Today the picture is very different. For women 
to come to the gynecologist’s office with the ques- 
tion, “Have I got a cancer?” has now become an 
almost everyday occurrence. To-be sure, the 
great majority have no cancer, but not all. Every 
now and then an early cancer of the breast or the 
uterus is discovered in this way and the woman is 
given a chance for life which she would not have 
haa otherwise. 

The American Society for the Control of Can- 
cer is one of the most active of the organizations 
endeavoring to spread information on this sub- 
ject to the public. The American Association for 
Cancer Research is interested in the scientific 
study of the disease. The American College of 
Surgeons, the United States Public Health Ser- 
vice, the Massachusetts and the New York State 
departments of health are a few of the other 
agencies which are studying these problems and 
are endeavoring in various ways to reduce the 
number of cases. 

In conclusion, I wish to recapitulate the essen- 
tial points which I feel that every person should 
know about cancer. 

Any sore or ulcer which runs a chronic course 
and will not heal should be examined by a com- 
petent physician. 

Chronic irritation or inflammations in any part 
of the body demand measures to relieve them. 
This is especially true in irritations about the 
mouth, tongue, lips and the inner side of the 
cheeks. 

Chronic skin irritations should be relieved. 


Persons with delicate skins, especially of tie 
blond type, should not permit long exposures, diy 
after day, to the sun or wind without first prcp- 
erly protecting the skin. 

Certain growths, which appear to be non-mal:g- 
nant, should at least have an examination before 
allowing them to remain, as they may develop into 
cancer. This is especially true of certain types 
of warts and moles. 

Symptoms of rectal trouble should not be neg- 
lected. While a self-made diagnosis of “piles” 
may be correct, the symptoms may be those of 
rectal cancer. 

Especially should the symptoms of cancer of 
the womb be emphasized. Because of the phe- 
nomenon of normal menstruation, women are so 
accustomed to vaginal bleeding that they do not 
realize how significant the appearance of any 
abnormal flow may be. It should be emphasized 
that this may be the first recognizable sign of 
either a malignant or a benign growth. Hemor- 
rhage at the age when the change of life usually 
occurs is not a symptom of the change of life. 





STATE NEWS ITEMS 
Dr. J. Knox Simpson of Jacksonville was or- 
dained and installed as a ruling elder of the 
Riverside Presbyterian Church, Sunday, May 
28th. Dr. Simpson is president of the Duval 
County Medical Society. 
* * * 


Dr. Albert H. Freeman of Ocala announces 
that Dr. Ralph E. Russell has become associated 
with him in the practice of ophthalmology and 
otorhinolaryngology. They occupy suite 30-34 
of the Holder Block. 


* * * 


Dr. Fred H. Albee of New York will, in the 
near future, establish a general hospital at Ven- 
ice, Florida. ‘The Parkview Hotel, a boom time 
resort, will be converted into the main hospital 
unit. 

* * * 

Dr. Jack Halton announces the removal of his 
offices from Sarasota to the Citizens Bank Build- 
ing, Tampa. Dr. Halton will confine his work to 
proctology. 

* * O* 

Dr. John D. Milton of Miami has retur: ed 
from a convention trip, which included meetirgs 
in Hollywood, Havana, Cuba, and St. Petersburg. 
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Dr. Maurice EK. Heck of Miami left early in 
June for Bushkill, Pennsylvania, where he will 
practice his profession during the summer 


months. 
* ok Ok 


Dr. and Mrs. F. 
announce the birth of a son, Francis Bartow, Jr., 
May 27th. 


B. Enneis of Jacksonville 


* * x 
Dr. Ernest B. Milam of Jacksonville headed a 
delegation, representing Kiwanis Clubs in this 
state, which left for Los Angeles on June 19th 
to attend the international convention of Kiwanis. 


SNE eI oS 
JOSEPH P. ESCH 

Dr. Joseph P. Esch, one of the notable figures 
in the civil life of Daytona Beach for 30 years, 
died at his home on May 9th, at the age of 84 
years. 

Dr. Esch was born in Kausen, Germany, in 
1849 and came to America in 1865. He studied 
medicine with his father, Dr. John A. Esch, and 
received the degree of M.D. from Wooster Uni- 
versity and the College of Medicine of Western 
Reserve University at Cleveland. After practic- 
ing his profession at Huron, Ohio, he began com- 
ing to Florida in 1893, and finally established his 
home here. 

Dr. Esch was a 
Knights of Esch, who participated in the First 
Crusade of the Middle Ages and who maintained 
a feudal castle that is still one of the landmarks 
of Luxemburg. He was an elder in the Presby- 
terian Church, a Mason, a consulting member of 
the Halifax District Hospital, member of the 
Volusia County Medical Society, the Florida 
Medical Association and the American Medical 


direct descendent of the 


Association. 

Dr. Esch is survived by his widow, two chil- 
dren, two grandchildren, and a brother, Dr. Wil- 
liam J. Esch of Cleveland. 

5 RE aR aR et 
W. J. LEE 

Dr. W. J. Lee of Panama City died very sud- 
denly at his home, Saturday evening, April 22nd, 
at the age of 62 years. 

Dr. lee, who was a graduate of the Kentucky 
School of Medicine, class of 1893, came to Bay 
County about 25 years ago and during this entire 
period he was very active, both in the practice of 
his profession and in civic affairs. He was the 
first president of the old First National Bank of 


Panama City, a Mason, secretary of the Bay 
County Medical Society, a member of the Florida 
Medical Association and the American Medical 
Association. 

Dr. Lee is survived by his wife, a son, Wayne 
FE. Lee and a daughter, Louise. 

ee 

Dr. A. G. Williams of Lakewood has just re- 
turned from a business trip to Oklahoma City. 

* * * 

Dr. and Mrs. E. J. Melville of St. Petersburg 
recently sailed from Norfolk, Virginia, for Cen- 
tral Europe. They will spend some time at 
Vienna where Doctor Melville will do special 
work in the clinics. Dr. and Mrs. Melville ex- 
pect to return to Florida about October Ist. 

* * * 

An organization meeting of the alumni of 
Emory Medical School was held during the con- 
vention of the Association at Hollywood in May. 
Dr. L. M. Anderson of Lake City was elected 
president, Dr. H. L. Bryans, Pensacola, vice- 
president, and Dr. J. C. Pate of Tampa, secre- 
tary-treasurer. 

* * * 

Dr. Jesse Newman McLane of Pensacola and 
Miss Marguerite Brittain Thompson of Talla- 
hassee were married on May 4th at the home of 
the bride. Dr. and Mrs. McLane are at home to 
their friends at the Mirador Apartments, Pensa- 
cola. 

* * * 

Dr. and Mrs. E. Sterling Nichol were recent 

visitors in Washington, D. C. 
* * * 

Dr. W. J. Johnston of Sarasota was recently 
named assistant medical director of the Florida 
Medical Center at Venice, by Dr. Fred H. Albee, 
its founder. The Center will open about No- 
vember Ist. 

+ * 

An interesting and colorful program has been 
arranged for the Fifth International Medical 
Post-Graduate Course of the Tomarkin Founda- 
tion, Locarno, which is to be held at St. Moritz 
August 13th to 27th. The following special sub- 
jects will be dealt with in lectures: allergic dis- 
eases, diseases of the blood, free lecture field, 
climatology, rheumatism and arthritis and dis- 
eases of metabolism. A special excursion rate 
will be available. Further information may be 
secured from Mr. George Hoyt, A. R. Elliott 
Advertising, 53 Park Place, New York. 
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DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ical Society was held Friday evening, June 2nd, 
8:30 p. m., at the Huntington Club Rooms. The 
following program was presented : 

“Fracture of the Elbow Joint. Case Demon- 
strations,’” Arthur Weiland, Coral Gables. 
“Fracture of the Carpal Scaphoid. Case Dem- 

onstration,” F. A. Vogt, Miami. 
“Abnormalities of the Vertebral Bodies,” Gerard 
Raap, Miami. 

Several resolutions have been proposed by 
the Committee on Economics of the Dade County 
Medical Society. Among others, this Committee 
favored the adoption by the society of a resolu- 
tion recently passed by the Duval County Medical 
Society, making a charge of $5.00 for information 
required by insurance companies relative to the 
health of former or present patients. (See page 
398, March, 1933, Journal). The committee also 
favored the passage of a resolution intended to 
stimulate the registration and balloting of mem- 
bers of the society at the local election. 


DUVAL COUNTY MEDICAL SOCIETY 
The regular meeting of the Duval County 

Medical Society was held at 8:15 p.m., June 6th, 

at the Mayflower Hotel. The following sympo- 

sium on pediatrics comprised the scientific pro- 
gram: 

“Diet for 1933,” Thomas E. Buckman, Jack- 
sonville. 

“Impetigo and Other Common Medical Prob- 
lems of the New Born,” William E. Ross, 
Jacksonville. 

“Gastro Intestinal Problems in the New Born,” 
Luther W. Holloway, Jacksonville. 





To make their programs interesting and to the 
point, this Society requests all members who enter 
into the program to confine their discussions as 
follows: 

1. Not over 10 or 15 minutes for each topic. 

2. Give own personal experience to exclusion 
of culled material from the literature or text 
books. 

3. Emphasize important points which may help 
the average practitioner in making a diagnosis or 
in carrying out proper treatment. 

4. Important points in differential diagnosis. 
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ORANGE COUNTY MEDICAL SOCIETY 

The regular May meeting of the Orange 
County Medical Society was held in the lounge 
of the Orange General Hospital, Wednesday 
evening, the 17th, with President Hewitt John- 
ston in the chair. Routine business was quickly 
dispatched and the balance of the evening was 
devoted to consideration of the proposed Consti- 
tution and By-Laws, prepared by a special com- 
mittee consisting of Doctors Meredith Mallory, 
Frank Gray and Gaston Edwards. A few minor 
corrections and suggestions were made. Final 
action on the new Constitution and By-Laws was 
delayed until the June meeting of the society. 

There was a brief discussion of the various 
bills of a medical nature which had been intro- 
duced by the Legislature. Disapproval was ex- 
pressed of Bill No. 774, which would permit the 
practitioner of any healing art to use all hospitals 
supported by public funds and each member was 
requested to wire the senators and representa- 
tives of his county in this connection. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr, and Mrs. T. F. Jackson of Dade City en- 
tertained the members of the Pasco-Hernando- 
Citrus County Medical Society with a picnic din- 
ner, Thursday evening, May 18th, at Lake lola 
Beach. After dinner, entertainment was fur- 
nished by a colored octet of Dade City. This was 
followed by the regular scientific meeting. A 
rising vote of thanks was extended to Dr. and 
Mrs. Jackson for the splendid entertainment. 


PINELLAS COUNTY MEDICAL SOCIETY 
The Pinellas County Medical Society was re- 
cently again confronted with the problem of what 
action should be taken with reference to the ex- 
amination of pre-school aged children. The So- 
ciety agreed upon a minimum fee of $2.00 for 
each examination. Indigent cases will be taken 
care of by the Society, the amount collected to 
go into the treasury. Following is the very com- 
prehensive letter addressed by the secretary of 
the Society to the president of the Parent-Teach- 
ers’ Association of St. Petersburg: 
“St. Petersburg, Fla., 
“May 11, 1933. 


“Your letter directed to the Pinellas County 
Medical Society relative to the summer round-up 
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and examination of children of pre-school age has 
had the earnest consideration and thorough dis- 
cussion by the membership of the Society, with 
concensus of opinion as follows: the Pinellas 
County Medical Society is very desirous of co- 
operating with the Parent-Teachers’ Association 
of this county in the examination of children of 
pre-school age and is in full sympathy with the 
aims and purposes of your organization. 

“Organized medicine as represented by the 
American Medical Association and its component 
State and County Units has adopted a minimum 
standard of examination for this work. The 
specified examination as outlined in the form of 
which you have copies cannot be done well in 
mass. We, as physicians, feel that these mere 
inspections have been so superficial that reliance 
has oftentimes unwisely been placed upon them 
to the detriment of the child. 

“Therefore the Pinellas County Medical So- 
ciety has unanimously decided upon the following 
method of procedure: that each child receive a 
blank (Hygeia form) which shall be taken to his 
own family physician who will make the exam- 
ination. We understand that methods have been 
perfected by which you contact these children. 
When you have made every effort to have these 
children examined by their own family physician, 
we realize there will be those who will not be able 
to secure an examination for financial reasons. 
If you will furnish us with a list of these children 
we will be glad to enter into negotiations through 
our President to have them examined by the So- 
ciety on such terms as may be determined. 

“It is our hope that you will immediately notify 
the various P. T. A.’s throughout the county of 
our action so that the procedure may be uniform 
and that this work may be simplified. 


SARASOTA COUNTY MEDICAL SOCIETY 
AND MANATEE COUNTY MEDICAL SOCIETY 


An interesting, joint meeting of the Sarasota 
and Manatee County Medical Societies was held 
at the Whitfield Country Club, Sarasota, May 
l6th. Guests of the Society were: Drs. E. W. 
Bitzer, Joseph Taylor, Frank Metzger, and C. A. 
Andrews of Tampa and Dr. I. Clark Gary of 
Chicago. Dr. Bitzer presented a paper on ““Treat- 
ment of Hypertension,” which was liberally dis- 
cussed. Dr. Jack Halton of Sarasota read a paper, 
illustrated by a number of slides, on ““T'reatment 
of Rectal Strictures.” 
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SOCIAL EVENTS OF THE CONVENTION FOR THE 
AUXILIARY 

Among the many courtesies extended the State 
Auxiliary during the recent convention of the 
Florida Medical Association, held in Hollywood, 
by the hostess Broward County Auxiliary, the 
social features will long remain most pleasantly 
in the hearts and minds of their fortunate guests. 

The visiting ladies were showered with the 
most thoughtful attentions—the incoming: and 
out-going officers of the State Auxiliary, together 
with the wife of the out-going president of the 
Medical Association being especially remembei ed 
and feted. Beautiful flowers were sent daily to 
the rooms of these ladies and other lovely social 
attentions were paid them. 

The Cabana party, Tuesday afternoon, May 
2nd, was the first event on the program for 
purely social enjoyment. Various sports had 
been planned for this occasion, chiefly the invig- 
orating dip into the ocean. Dainty refreshments 
were served during the afternoon. 

In the spacious lounge of the hotel Tuesday 
evening the visitors enjoyed interesting games 
of bridge, the prize, a lovely hand-made purse, 
going to Mrs. George I. Jones. 

Wednesday noon the ladies were entertained 
at a beautifully appointed luncheon, followed by 
an enjoyable ocean voyage on board the VU. S. S. 
Unalga. 

The annual banquet and grand ball came off at 
9 o'clock Wednesday evening, and the annual 
executive board luncheon was given Thursday 
noon. 

In no way was this 1933 convention a grander 
success than it was in its many delightful social 


functions. 
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POLK COUNTY 

The Woman’s Auxiliary to the Polk County 
Medical Society held its first annual meeting at 
the Lake Region Hotel in Winter Haven, April 
12, at 7:00 p. m. 

After a delightful dinner the annual reports 
were given. Of especial interest was the loose- 
leaf note book kept by the publicity chairman, 
Mrs. Walter A. Weed of Lakeland. 

Mrs. E. R. McMurray of Bartow, retiring 
president, made a splendid talk on Auxiliary 
work. 

Delegates to the State meeting were elected as 
follows: Mrs. J. F. Wilson of Lakeland and Mrs. 
Stephen Gyland of Brewster, delegates, and Mrs. 
J. D. Griffin and Mrs. R. L. Cline of Lakeland, 
alternates. 

An attendance chairman was appointed in each 
of the towns in Polk County as follows: Mrs. 
E. R. McMurray, Bartow; Mrs. Stephen Gyland, 
Brewster ; Mrs. G. H. Carefoot, Ft. Meade; Mrs. 
W. W. Shafer, Haines City; Mrs. Walter A. 
Weed, Lakeland ; Mrs. B. D. Epling, Lake Wales ; 
Mrs, V. H. Ragsdale, Pierce; Mrs. F. E. Irons, 
Winter Haven. 

Officers for the coming year were elected as 
follows: 

Mrs. J. F. Wilson, Lakeland, president. 

Mrs. F. E. Irons, Winter Haven, vice-president. 
Mrs. V. H. Ragsdale, Pierce, secretary-treasurer. 
Mrs. Walter A. Weed, Lakeland, publicity chair- 
man. 

Members present at the meeting were: Mrs. J. 
G. Gilchrist, Mrs. J. L. Hargrove, Mrs. E. R. 
McMurray, Mrs. C. H. Murphy, Bartow; Mrs. 
Stephen Gyland, Brewster; Mrs. P. W. Besen- 
bruch, Davenport ; Mrs. J. R. Boulware, Jr., Mrs. 
R. L. Cline, Mrs. J. D. Griffin, Mrs. J. G. Lester, 
Mrs. S. F. Smith, Mrs. Walter A. Weed, Mrs. 
J. F. Wilson, Lakeland; Mrs. B. Y. Pennington, 
Lake Wales; Mrs. V. H. Ragsdale, Pierce; Mrs. 
R. E. Gilbert, Mrs. F. E. Irons, Mrs. W. E. Sher- 
man, Mrs. W. T. Simpson, Winter Haven. 

Visitors were: Mrs. E. L. Williams, Ft. 
Meade; Mrs. A. J. Harness, Lakeland; Mrs. B. 
D. Epling, Mrs. R. E. Wilhoyt, Lake Wales; 
Mrs. O, R. Alexander, Winter Haven. 

* * * 
PINELLAS COUNTY 

Members of the auxiliary of the Pinellas 
County Medical Society elected Mrs. John A. 
Herring as president of the meeting held April 
12th at the Lion’s Beach club at Madiera Beach. 


The privileges of the club house were exter led 
auxiliary members for their outing by the presi- 
dent, Mrs. J. A. Strickland. 

Other officers elected for the ensuing \ ear 
were Mrs. R. K. O’Brien, first vice-president: 
Mrs. O. O. Feaster, second vice-president ; Mrs. 
J. A. Hardenbergh, secretary; Mrs. W. C. \Me- 
Connell, corresponding secretary, and Mrs. C. E. 
Hebard, treasurer. 

The members enjoyed surf bathing. a lunch- 
eon and bridge games throughout the day. 

Guests present were: Mesdames T. S. Troy, 
Regina Aldsworth, Thomas Soules, Ester Dulin, 
A. §. Anderson, Margaret Garrett, Henry 
Lochte, Gideon Timberlake of St. Petersburg, 
and Mrs. M. A. Nickle, of Clearwater. 

Members present were: Mesdames T. B. Ich- 
ard, N. W. Gable, Jr.. W. W. Harden, C. E. 
Hebard, J. A. Herring, F. H. Langley, Prescott 
LeBreton, Earl MacCordy, W. C. McConnell, 
A. L. Mills, W. G. Post, Jr., J. B. Quicksall, F. 
W. Roush, A. P. Rooper, J. A. Strickland, M. H. 
Stuart, Carl Williams, and LeRoy Wylie. 
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ADVERTISERS’ NOTES 

NEW TREATMENT FOR STRYCHNINE POISONING 

In three years, 1926-1928 inclusive, there oc- 
curred more than three deaths a week from 
strychnine poisoning in the death registration 
area of the United States. The most common 
cause of death from strychnine poisoning is a 
drugstore commodity, the chocolate-coated or 
sugar-coated laxative or tonic pill or tablet, stored 
carelessly in the house within the reach of children. 

Observations and experiments conducted by 
Drs. G. F. Kenpf and L. G. Zerfas, members of 
the Lilly Research Staff, and Dr. J. T. C. Me- 
Callum, a former member of the Lilly Research 
Staff, warrant the conclusion that Sodium A:ny- 
tal, Lilly, is an effective antidote against strych- 
nine poisoning. The physicians found that So- 
dium Amytal, Lilly, could be given in large doses 





—- to tan 


th 
ar 


NO 
di: 


pli 


no 
sli 
an 
in 

fer 
un 
ail 


Pr ded 


pi »Sl- 


\ear 
dent: 
Mrs. 
c- 
ee 


anch- 


Ire NV, 
Julin, 
lenry 
burg, 


Ich- 

FE. 
‘scott 
anell, 
ll, F. 
[. Be. 





NING 
P OC- 
from 
ition 
mon 
is a 
l or 
ored 
jren. 
| by 
‘s of 
\c- 
rch 
i ny- 
ch- 


So- 


ses 








without bad effect. It stopped the convulsions 
promptly, put the patient to sleep without inter- 
fering with his breathing. For use as an antidote 
where prompt effect is highly desirable, Sodium 
Amytal, Lilly, should be given intravenously. Its 
effectiveness by mouth, however, has already 
been demonstrated. 

AN INTERESTING LETTER 
Merck & Co., Inc., 
Rahway, N. J. 
DEAR SIRS: 

I was cleaning out an old well yesterday that 
hadn’t been used out of or any one lived around 
for over five years, and what do you think | 
found? One of your small cans of Zinc Stearate 
Merck Powder in the bottom. 

I picked it up, saw the pictures of all the ducks 
When | 
read it—it sheds water like a duck—that caused 


and read all the printing on the can. 


me to investigate and what do you think I found 
when I removed the top? A can about half full 
of powder and the remainder of the can filled 
I poured the water off and let the 
powder remain in the can. The powder was just 


with water. 


as dry and dusty as any powder could be. 

I think your powder is a little better than you 
advertised it ; you said it would shed water like a 
duck. Well, I believe a duck would leak a little 
if it would stay in water for five years without 
coming out. I am almost sure the can of powder 
had been in the well for at least five years, if not 
longer. 

Yours truly, 
JoseEpH Murpnuy. 

West Louisville, Ky. 


CocoMALT 

Fatigue and general debility indicate conditions 
that generally can be corrected by proper diet 
and rest. 

Proper diet means adequate, well-balanced 
nourishment. Not over-eating, for that disturbs 
digestion, causes sleeplessness and further com- 
plicates the condition. 

Cocomalt mixed with milk provides the varied 
nourishment of a well-balanced meal without the 
slightest digestive strain. 
and easy digestibility make it especially effective 
in helping to throw off that nervous, devitalized 


Its high caloric value 


feeling of which so many patients complain— 
unless, of course, there is some serious, chronic 
ailment which must be corrected. 
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Cocomalt is an honest food, ethically adver- 
tised. It is accepted by the Committee on Foods 
of The American Medical Association. Labora- 
tory analyses show that Cocomalt increases the 
protein content of milk 45%—the carbohydrate 
content 184%—the mineral content (calcium and 
Steenbock (300 ADMA) units of Vitamin D per 
phosphorus) 45%. It contains not less than 30 
ounce—the amount used to make one glass or cup. 

Cocomalt mixed with milk is especially useful 
in pregnancy and lactation, in illness and conva- 
lescence, and for underweight, malnourished 


children. 


AN OPEN LETTER 


May 15, 1933. 
i‘lorida Medical Association, 
Jacksonville, Fla. 
GENTLEMEN: 

We have your letter of May 9th and certainly 
wish to thank you for the courtesies extended to 
our representatives at the Florida State Medical 
Association convention. 

For the past thirty-three years we have been 

giving our time exclusively to the study of the 
needs of the medical profession. We have se- 
cured as our medical director, Dr. Claude P. 
3rown of Temple University, and have placed 
at the head of our Research Department, Dr. D. 
H. Bergey who was Professor of Bacteriology 
and Hygiene at the University of Pennsylvania 
for over a quarter of a century, in fact until he 
came with us. He first came on part time but 
last August resigned his position with the Uni- 
versity and now puts in full time with us. 

You may also know that Mr. H. K. Mulford, 
the first manufacturer of Diphtheria Antitoxin 
in America, has charge of our Biological Depart- 
ment. 

We hope it may be possible for you to visit us 
some time in the future, and if so, it would be a 
great pleasure to take you to our different plants 
where you will have the opportunity of seeing 
the work that we are doing. June is a splendid 
month to come North and you will have the ad- 
vantage of being able to visit the country and 


see it at its best. 
We are, with best wishes, 


Yours very sincerely, 
THE NATIONAL DruG ComMPAny, 
E. P. Crowe, Vice-President. 
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GoLF, AND INFANT FEEDING 

It is possible to play over the entire course with 
a single club and bring in a fair score. But play- 
ing with only one club is a handicap. The best 
scores are made when the player carefully studies 
each shot, determining in advance how he is going 
to make it, then selects from his bag the particu- 
lar club best adapted to execute that shot. 

For many years, Mead Johnson & Company 
have offered “matched clubs’, so to speak, best 
adapted to meet the individual requirements of 
the individual baby. 

We believe this a more intelligent and helpful 
service than to attempt to make one “baby food” 
to which the baby must be adapted. 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
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FUL-VUE Bifocals minimize *‘jump”’ and prevent excessive prism. They 
provide dependable vision in both the near and distance portions. 

Cruxite lenses minimize glare and allow objects to be seen in their true 
colors. They provide eye-comfort where glare is present and prevent 
squinting. 

During the months of extreme glare Ful-Vue Bifocals in Cruxite glass 
are obviously more kind to your eyes—and your patients’ eyes. We re- 
commend that you wear Ful-Vue Bifocals in Cruxite. You'll reeommend 
them, too. 
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THE MENACE OF 


VITAMIN D DEFICIENCY 
during pregnancy 


N? PHYSICIAN needs to be told how critical the pre- 
natal period is to both mother and child. Even a 
slight Vitamin D deficiency at this time may manifest 
itself in softening of the mother’s bones and teeth—or 
may seriously affect the developing foetus. 

For Vitamin D, as you know, controls the absorp- 
tion and utilization of calcium and phosphorus; and 
the demand for these two essential minerals is at least 
twice as great during pregnancy as under normal 
conditions. 

Many physicians safeguard the developing child— 
and protect the mother’s bones and teeth—by pre- 
scribing Cocomalt. It contains not less than 30 Steen- 
bock (300 ADMA) units of Vitamin D per ounce. 
Prepared as directed, each glass is equivalent in Vita- 
min D content to not less than two-thirds of a tea- 
spoonful of standard cod liver oil. Laboratory analyses 
show that Cocomalt increases the protein content of 
milk 45%—the carbohydrate content 184% —the 
mineral content (calcium and_ phos- 
phorus) 48%. 
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Comes in powder form—at grocers 
and drug stores in 14-lb. and 1-lb. cans. 
Also in 5-lb. cans for hospital use, at a 
special price. 





Cocomalt is ac- 
cepted by the 
Committee on 
Foods of the 
American Med- 
teal Association 


Free to Physicians 


Send your name and address for a trial-size can of 
Cocomalt, free. 


(ocomalt 


DELICIOUS HOT OR COLD 


Cocomalt is a scientific food concentrate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring and added Sunshine Vitamin D. 
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Classes Limited to Six 
X-Ray, Basal Metabolism, E:ectro-cardiography and 
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150 clinical patients daily provide material for classes. Positions with attractive salaries in hospitals and 
with group doctors await qualified Technicians 
For particulars regarding either course write 

CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Illinois 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
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Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 





Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 











